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ALLIED HEALTH PROFESSIONS PERSONNEL
TRAINING ACT OF 1966

TUESDAY, MARCH 29, 1966

House oF REPRESENTATIVES, "
CoMMITTEE ON INTERSTATE AND ForEiGN COMMERCE, F 4

: e,
Washington, D.C.¢% /
The committee met at 10 a.m., pursuant to call, in romnaﬁ.lli.‘s',/

Rayburn House Office Building, Hon. Harley O. Staggers (chairman)
presiding.

The Cuarrman, The committee will come to order.

The hearings today are on H.R. 13196, which I introduced at the
request of the administration to carry out recommendations of the
President made in his message on domestic health and education.

This bill is designed to increase the opportunities for training of
medical technologists and personnel in other allied health professions,
and to improve the educational quality of the schools training such
personnel,

The bill also proposes fairly substantial modifications in the student
loan programs established under the Health Professions Educational
Assistance Act of 1963, as amended, and the Nurse Training Act of
1964.

The bill provides for grants for construction of teaching facilities
for allied health professions personnel, provides grants to improve the
quality of training centers, authorizes traineeships for training of
teachers, supervisors, and specialists, and provides grants for projects
to develop, demonstrate, or evaluate curriculums for the training of
new types of health technologists.

The provisions relating to student loans in general would authorize
the transfer of the funding of these loans to the private sector. Recent
action taken by a subcommittee of the Committee on Education and
Labor during 1ts consideration of proposed amendments to the Na-
tional Defense Education Act raises some questions in my mind as to
whether this change would be desirable if a similar change is not made
in the National Defense Education Act. I hope that this peint will be
developed in the hearings.

At this point there will be included the text of the bill, H.R. 13196,
and agency reports thereon.

(The documents referred to follow:)

[H.R. 13106, 86th Cong., 1st sess.]

A BILL To amend the Public Health Service Act to increase the opportunities for training of medical
technologists and personnel in other allled health professions, to improve the educational quality of the
schools training such allied health professions personnel, and to strengthen and improve the existing
student loan programs for medical, osteopathic, dental, podiatry, pharmacy, optometric, and nursing
students, and for other purposes

Be it enacted by the Senate and House of Represenlalives of the United States of
America in Congress assembled, That this Act may be cited as the “Allied Health
Professions Personnel Training Act of 1066".

1




ALLIED HEALTH PROFESSIONS PERSONNEL TRAINING ACT

ADDITION OF PART G TO TITLE VII OF THE PUBLIC HEALTH SERVICE ACT

Sgc. 2. Title VII of the Public Health Service Act is amended by adding at the
end thereof the following new part:
“Parr G—TRANING IN THE ALLiEp Heantn PROFESSIONS

“GRANTS FOR CONSTRUCTION OF TEACHING FACILITIES FOR ALLIED HEALTH
PROFESSIONS PERSONNEL

“Authorization of Appropriations

“Sgc. 791. (a)(1) There are authorized to be appropriated for grants to assist
in the construetion of new facilities for training eenters for allied health professions,
or replacement or rehabilitation of existing facilities for sueh centers, such sums
as may be necessary for the fiscal vear ending June 30, 1967, and each of the next
two fiscal vears.

“(2) Sums appropriated pursuant to paragraph (1) for a fiscal vear shall remain
available for grants under this section until the elose of the next fiseal year.

“Approval of Applications for Construction Grants
“(b)(1) No application for a grant under this section may be approved unless
it is submitted to the Surgeon General prior to July 1, 19 The Surgeon Gen-
eral may from time to time set dates (not earlier than the fiseal vear preceding the
year for which a grant is sought) by which applications for ‘granis under this
section for any fiscal year must be filed.
“(2) A grant under this seetion may be made only if the application therefor
is approved by the Surgeon General npon his determination that—

“(A) the applicant is a public or nonprofit private training center for
allied health professions;

“(B) the application contains or is supported by reasonable assurances
that (i) for not less than ten years after completion of construction, the
facility will be used for the purposes of the training for which it is to be
constructed, and will not be used for sectarian instriuction or as a place for
religious worship, (ii) sufficient funds will be available to meet the non-Federal
share of the cost of constructing the facility, (iii) sufficient funds will be
available, when construetion is completed, for effective use of the facility
for the training for which it is being construeted, and (iv) in the case of an
application for a grant for construetion to expand the training eapacity of a
training center for allied health professions, for the first full school vear after
the completion of the construetion and for each of the nine vears thereafter,
the enrollment of full-time students at snch center will exceed the highest en-
rollment, of such students at such school for any of the five full school years
preceding the year in which the application is made by at least 5 per centum
of 'such highest enrollment, and the requirements of this clause (iv) shall be
in addition to the requirements of section 792(b)(2), where applicable;

“(C)(i) in the case of an application for a grant for construction of a new
facility, such application is for aid in the eonstruction of a new training
center for allied health professions, or construetion which will expand the
training capacity of an existing center, or (ii) in the case of an application
for a grant for replacement or rehabilitation of existing facilities, such a hpli-
cation is for aid in construction which will replace or rehabilitate f:militi(-s
of an existing training center for allied health professions which are so obso-
lete as to require the center to curtail substantially either its enrollment
or the quality of the training provided;

“(D) the plans and specifications are in accordance with regulations
relating to minimum standards of construction and equipment; and

“(E) the application contains or is supported by adequate assurance that
any laborer or mechanic employed by any contractor or subecontractor in
the performance of work on the construction of the facility will be paid
wages at rates not less than those prevailing on similar eonstruction in the
locality as determined by the Seeretary of Labor in accordance with the
Davis-Bacon Act, as amended (40 U.S.C. 276a-276a5). The Secretary of
Labor shall have, with respect to the Iabor standards specified in this sub-
P\:tr‘:lgmph (E), the authority and funetions set forth in Reorganization Plan
Numbered 14 of 1950 (15 F.R. 3176; 64 Stat. 1267), and section 2 of the
Act of June 13, 1934, as amended (40 U.S.C. 276¢).

“(3) Notwithstanding paragraph (2), in the case of an affiliated hospital (as
defined in paragraph (3) of section 724), an application which is approved by the
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training center for allied health professions with which the hospital is affiliated
and which otherwise complies with the requirements of this section, may be filed
by any public or other nonprofit ageney qualified to file an application under section
605.

“(4) In the case of any application, whether filed by a training center or, in
the case of an affiliated hospital, by any other public or other nonprofit agency, for
a grant under this section to as in the construction of a facility w hich is a
hospital or part of a hospital, as defined in section 625, only that portion of the
project which the Surgeon General determines to be re asonably attributable to
the need of such training eenter for the project for teaching purposes or in order
to expand its training eapacities or in order 1o prevent curtailment of enrollment
or quality of training, as the case may be, shall be regarded as the project with
respect to which payments may be made under this section.

“(5) In considering applications for grants, the Council and the Surgeon General
shall take into account—

“(A) the extent to which the project for which the grant is sought will aid
in inereasing the number of training centers for allied health professions
providing training in three or more of the eurriculums which are specified
in or pursuant to paragraph (1) (A) of seetion 795 and are related to each other
to the extent preseribed in regulations;

“(B)(i) in the case of a project for a new training center for allied health
professions or for expansion of the facilities of an existing center, the relative
effectiveness of the proposed facilities in expanding the capacity for the
training of students in the allied health professions involved and in promoting
an equitable geographical distribution of opportunities for such training (giving
due consideration to population, relative unavailability of allied health
professions personnel of the kinds to be trained by such center, and available
resources in various areas of the Nation for training such personnel); or

“‘(ii) in the case of a project for replacement or rehabilitation of existing
facilities of a training center for allied health professions, the relative need
for such replacement or rehabilitation to prevent eurtailment of the center's
enrollment or deterioration of the quality of the training provided by the
center, and the relative size of any such curtailment and its effect on the
geographical distribution of opportunities for training in the allied health
prufa--amn- involved (giving consideration to the factors mentioned above
in subparagraph (i)); and

“(C) in the case of an .tpplmaut in a State which has in existence a State
or local area agency involved in planning for facilities for the training of allied
health professions personnel, or which participates in a regional or other
interstate ageney involved in planning for such facilities, the relationship
of the application to the construction or training program which is being
developed by such agency or agencies and, if such ageney or agencies have
reviewed such application, any eomment thereon submitted by them.

“Amount of Construction Grant; Payments

“(e) (1) The amount of any grant for a construction project under this section
shall be such amount as the Surgeon General determines to be appropriate; except
that (A) in the ease of a grant for a project for a new training center for allied
health professions, and in the case of a grant for a project for new facilities for an
(\i'-Iin;., center where such facilities are of particular importance in prov iding a
major expansion of the training capacity of such center, as determined in accord-
ance with regulations, such amount may not exceed 66%; per centum of the
necessary cost of construction, as determined by the Surgeon General, of such
project; and (B) in the case of any other grant, such amount may not oxe(rml 50
per centum of the necessary cost of construction, as so determined, of the project
with respect 1o which the grant is made.

“(2) Upon approval of any application for a grant under this section, the
Surgeon General shall reserve, from any appropriation available therefor, the
amount of such grant as determined under paragraph (1) ; the amount so reserved
may be paid in advance or by way of reimbursement, and in such installments
consistent with construction progress, as the Surgeon General may determine.
The Surgeon General's reservation of any amount under this subsection mi 1y be
amended by him, either upon approval of an amendment of the application or
upon revision of the estimated cost of construetion of the facility.

“(3) In determining the amount of any grant under this section, there shall be
excluded from the cost of construction an amount equal to the sum of (A) the
amount of any other Federal grant which the applicant has obtained, or is assured
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of obtaining, with respect to the construction which is to be financed in part by
the grant under this section, and (B) the amount of any non-Federal funds
required to be expended as a condition of such other Federal grant.

“Capture of Payments

“(d) If, within ten years after completion of any eonstruction for which funds
have been paid under this section—
“(1) the applicant or other owner of the facility shall cease to be a publie
or nonprofit private training center for allied health professions, or
“(2) the facility shall cease to be used for the training purposes for which
it was congtructed (unless the Surgeon General determines, in accordance
with regulations, that there is good cause for releasing the applicant or other
owner from the obligation to do so), or
“(:l? the facility is used for sectarian instruetion or as a place for religious
worship,
the United States shall be entitled to recover from the applicant or other owner
of the facility the amount bearing the same ratio to the then value (as determined
by agreement of the parties or by action brought in the United States district
court for the district in which such facility is situated) of the facility, as the amount
of the Federal participation bore to the eost of construction of such facility.

“GRANTS TO IMPROVE THE QUALITY OF TRAINING CENTERS FOR ALLIED HEALTH
PROFESSIONS

“Authorization of Appropriations

“Smc. 792. (a) There are authorized to be appropriated for the fiseal yvear
ending June 30, 1967, and each of the next two fiscal years such sums as may be
necessary for grants under this section to assist training centers for allied health
professions to develop new or improved curriculums for training allied health
professions personnel and otherwise improve the quality of their educational
programs.

“Basie Improvement Grants

“(b) (1) Subject to the provisions of paragraph (2), the Surgeon General may,
for each fiscal year in the period beginning July 1, 1967, and ending June 30,
1969, make to each training center for allied health professions whose application
for a basic improvement grant has been approved by him a grant equal to the
product obtained by multiplying $5,000 by the number of curriculums specified
in or pursuant to paragraph (1)(B) of section 795 in which such center provides
training during such year, plus the product obtained by multiplying $500 by the
number of full-time students in such center receiving training in such currieulums.

“(2) The Surgeon General shall not make a grant under this subsection to any
center unless the application for such grant contains or is supported by reasonable
assurances that for the first school year beginning after the fiseal vear for which
such grant is made and each school year thereafter during which such a grant is
made the enrollment of full-time students at such center will exceed the highest
enrollment of such students in such center for any of the five school yvears during
the period July 1, 1961, through July 1, 1966, by at least 214 per centum of such
highest enrollment, or by three students, whichever is greater. The require-
ments of this paragraph shall be in addition to the requirements of seetion 791 (b)
(2)(B)(iv) of this Act, where applicable. The Surgeon General is authorized to
waive (in whole or in part) the provisions of this paragraph if he determines, after
consultation with the Counecil, that the required increase in enrollment of full-
time students in a center eannot, because of limitations of physical facilities avail-
able to the center for training, be accomplished without lowering the quality of
training for such students.

“Special Improvement Grants

“(e)(1) From the sums appropriated under subsection (a) for any fiscal year
and not required for making grants under subsection (b), the Surgeon General
may make an additional grant for such year to any training center for allied health
professions which has an approved applieation therefor and for which an appli-
cation has been approved under subsection (b), if he determines that the require-
ments of paragraph (2) are satisfied in the case of such applicant.

“(2) No special improvement grant shall be made under this section unless
(A) the Surgeon General determines that such grant will be utilized by the recipient
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training eenter to contribute toward provision, mainfenance, or improvement of
specialized functions which the center serves, and (B) such center provides or
will, with the aid of grants under this part, within a reasonable time provide
training in not less than three of the curriculums which are specified in or pursuant
to paragraph (1)(A) of section 795 and are related to each other to the extent
preseribed in regulations.

“(3) No grant to any center under this subsection may exceed $100,000 for any
fiscal year.

“Application for Grants

“(d)(1) The Surgeon General may from time to time set dates (not earlier
than in the fiseal year preceding the year for which a grant is sought) by which
applications for basie or special improvement grants under this section for any
fiscal year must be filed.

“(2) A grant under this section may be made only if the application therefor is
approved by the Surgeon General upon his determination that— ]

“(A) it contains or is supported by assurances satisfactory to the Surgeon
General that the applicant is a public or nonprofit private training center for
allied health professions and will expend in earrying out its functions as such
a center, during the fiseal year for which such grant is sought, an amount of
funds (other than funds for construction as determined by the Surgeon
General) from non-Federal sources which are at least as great as the average
amount of funds expended by such applicant for such purpose in the three
fiscal years immediately preceding the fiseal year for which such grant is
sought;

“(B) it contains such additional information as the Surgeon General may
require to make the determinations required of him under this section and
such assurances as he may find necessary to carry out the purposes of this
section; and

“(Q) it provides for such fiscal control and accounting procedures and
reports, and access to the records of the applicant, as the Surgeon General
may require to assure proper disbursement of and accounting for Federal
funds paid to the applicant under this section.

“(3) In considering applications for grants under subsection (e}, the Surgeon
General shall take into consideration the relative finaneial need of the applicant
for such a grant and the relative effectiveness of the applicant’s plan in carrying
out the purposes of such grants, and in contributing to an equitable geographical
distribution of training centers offering high-quality training of allied health
professions personnel.

“TRAINEESHIPS FOR ADVANCED TRAINING OF ALLIED HEALTH PROFESSIONS
PERSONNEL

“Sgc. 793. (a) There are authorized to be appropriated for the fiscal year
ending June 30, 1967, and each of the next two fiseal years such sums as may be
necessary to cover the cost of traineeships for the training of allied health pro-
fessions personnel to teach in any of the allied health professions, to serve in any
of such professions in administrative or supervisory capacities, or to serve in
allied health professions speecialties determined by the Surgeon General to require
advanced training.

“(b) Traineeships under this section shall be awarded by the Surgeon General
through grants to public or nonprofit private training centers for allied health
professions.

“(¢) Payments to centers under this section may be made in advance or by way
of reimbursement, and at such intervals and on such conditions, as the Surgeon
General finds necessary. Such payments may be used only for traineeships and
shall be limited to such amounts as the Surgeon General finds necessary to cover
the costs of tuition and fees, and a stipend and allowances (including travel and
subsistence expenses) for the trainees.

“DEVELOPMENT OF NEW METHODS

“Sgc. 794. There are authorized to be appropriated for the fiscal year ending
June 30, 1967, and each of the next two fiscal years such sums as may be necessary
for grants to public or nonprofit private training centers for allied health profes-
sions for projects to develop, demonstrate, or evaluate curriculums for the train-
ing of new types of health technologists.
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“DEFINITIONS

“Sec. 795. For purposes of this part—

‘(1) The term ‘training center for allied health professions’ means a depart-
ment, division, or other administrative unit (in a college or univerity)—

“(A) which provides, primarily or exclusively, programs of eduecation
leading to a bacealaureate or equivalent degree or to a higher degree in the
medieal technology, dental hygiene, or any of such other of the allied health
professions curriculums as are specified by regulations,

“(B) whieh provides training for not less than a total of twenty persons
in such curriculums,

“(C) which, if the college or university does not inelude a teaching hos-
pital, is affiliated (to the extent and in the manner determined in accordance
with regulations) with such a hospital,

“(D) which is (or is in a college or university, which is) accredited by a
recognized body or bodies approved for sueh purpose by the Commissioner of
Edueation, and

“(E) in the case of an applicant for a grant under section 793, which, if the
college or university does not include a school of medicine or a school of
dentistry, as defined in paragraph (4) of section 724, or both, as mayv be ap-
propriate in light of the training for which the grant is to be made, is affiliated
(to the extent and in the manner determined in accordance with regulations)
with such a school,

except that an applicant for a grant for a construction project under section 791
which does not at the time of application meet the requirement of clause (B) shall
be deemed to meet such requirement if the Surgeon General finds there is reason-
able assurance that the unit will meet the requirement of clause (B) prior to the
beginning of the academic year following the normal graduation date of the first
entering class in such unit, or, if later, upon completion of the project for which
assistance is requested and other projects (if any) under construction or planned
and to be commenced within a reasonable time.,

“(2) The term ‘full-time student’ means a student pursuing a full-time eourse of
study, in one of the curriculums specified in or pursuant to paragraph (1)(A) of
this seetion, leading to a bacealaureate or equivalent degree, or to a higher degree,
in a training center for allied health professions: regulations of the Surgeon General
shall inelude provisions relating to determination of the number of students
enrolled at a training center on the basis of estima tes, or on the basis of the number
of students enrolled in a training center in an earlier year, or on such basis as he
deems appropriate for making such determination, and shall include methods of
making such determinations when a training center was not in existence in an
earlier year.

“(3) The term ‘nonprofit’ as applied to any training center for allied health
professions means one which is a corporation or association, or is owned and
o}wramrl by one or more corporations or associations, no part of the net earnings
of which inures, or may lm\'gu]ly inure, to the benefit of any private shareholder
or individual.

“(4) The terms ‘construction’ and ‘cost of construction’ include (A) the con-
struction of new buildings, and the acquisition, expansion, remodeling, replace-
ment, and alteration of existing buildings, including architects’ fees, but not
including the cost of acquisition of land (except in the case of aequisition of an
existing building), off-site improvements, living quarters, or patient-care facilities,
and (B) equipping new huilelri)ngs and existing buildings, whether or not expanded,
remodeled, or altered.”

PER DIEM FOR ADVISORY COUNCILS

Sec. 3. (a) Section 725(c) of the Public Health Service Act is amended by
striking out ““850" and inserting in lieu thereof “$100",

(b) Section 841(c) of such Act is amended by striking out “$75" and inserting
in lieu thereof “$100".

LOAN REIMBURSEMENT PAYMENTS FOR HEALTH PERSONNEL

SEC. 4. (a) Seetion 741(f) of the Public Health Service Act is amended by adding
at the end thereof the following new sentence: “In the case of a physician, the
rate shall be 15 per centum (rather than 10 per centum) for each year of such
practice in an area in a State which for purposes of this subsection and for that
year has been determined by the Secretary, pursuant to regulations and after
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consultation with the appropriate State health authority, to be a rural area
characterized by low family income; and, for the purpose of payments pursuant to
this sentence, an amount equal to an additional 50 per centum of the total amount
of such loans plus interest may be canceled.”

(b) Section 741 of the Public Health Service Act is amended by inserting
at the end thereof the following new subsection:

“(j) In order to encourage students who have obtained a loan under this part
to refinance such loan through the student loan program ecarried out under part
B of title IV of the Higher Education Act of 1965, and likewise to encourage
students to obtain new loans under such part B program in lien of obtaining such
loans under this part, a student who does so with the approval of the educational
i]ustilutiuu involved shall, with respect to so much of the loan under such part
3 as—

“(1) is a refinancing of a student loan made by the institution under
this part, or
“(2) in the ease of a loan under such part B obtained in lieu of a loan from
the institution, does not exceed the amount which he was eligible to borrow
from the institution,
be entitled, in accordance with regulations of the Secretary, to have the following
loan reimbursement payments paid to him by the Seeretary where such person—
‘(1) engages in the practice of medicine, dentistry, optometry, or osteo-
pathy in an area in a State determined by the appropriate State health
authority, in accordance with regulations prescribed by the Secretary, to
have a shortage of and need for physicians, optometrists, or dentists; and
“(2) the appropriate State health authority certifies to the Seecretary, in
accordance with regulations preseribed by the Seeretary, that such practice
helps to meet the shortage of and need for physicians, optometrists, or dentists
in the area where the practice occurs, then an amount equal to 10 per centum
of the total amount of each such loan shall be paid for each year of such
practice, up to a total of an amount equal to 50 per centum of such loan.
In the case of a physician, the annual amount shall be 15 per centum (rather
than 10 per centum) for each year of such practice in an area in a State
which for purposes of this paragraph and for that year has been determined
by the Seeretary, pursuant to regulations and after consultation with the
appropriate State health authority, to be a rural area characterized by low
family income, and for the purpose of payments pursuant to this sentence,
an :;m()lmt- equal to an additional 50 per centum of any such loan may be
paid.
No payment shall be made under this subsection for service performed more than
fifteen years from the execution of the note or written agreement evidencing it.”

(e) Section 823 of the Public Health Service Act is amended by inserting at
the end thereof the following new subsection:

“(f) In order to encourage students who have obtained a loan under this part
to refinance such loan through the student loan program carried out under part
B of title IV of the Higher Education Act of 1965, and likewise to encourage
students to obtain new loans under such part B program in lieu of obtaining
such loans under this part, a student who does so with the approval of the edu-
cational institution involved shall, with respeet to so much of the loan under
such part B as—

“(1) is a refinancing of a student loan made by the institution under this
part, or
“(2) in the case of a loan under such part B obtained in lien of a loan
from the institution, does not exceed the amount which he was eligible to
borrow from the institution,
be entitled, in aceordance with regulations of the Secretary, to have paid to such
student by the "'-t'('rl‘td.r\, as loan reimbursements, an zmlmmt equal to 10 per
centum of the total principal amount of any such loan for each complete vear of
service as a full-time professional nurse (mciut]uu.. teaching in any of the fields of
nurse training and service as an administrator, supervisor, or consultant in any
of the fields of nursing) in any publie or imnpruﬁt private institution or agency,
up to a total of an amount equal to 50 percentum of such loan. No payment
shall be made under this subsection for service performed more than fifteen years
from the execution of the note or written agreement evideneing it.”

(d)(1) The second sentence of section 435(a) of the I!ight-r Eduecation Aect of
1965 (relating to the definition of “eligible institution’’) is amended to read as
follows: “Such term also includes any public or other nonprofit school of health
or school of nursing, and any school which provides not less than a one-year
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program of training to prepare students for gainful employment in a recognized
occupation and which meets the provisions of elauses (1), (2), (4, and (5).”

(2) Such section 435 is further amended by striking out all that follows subsec-
tion (a) and inserting in lieu thereof the following new subsections:

“(b) The term ‘school of health’ means a school which meets the accreditation
requirements of clause (5) of subseetion (a) and which provides training leading to
a degree of doctor of medicine, doetor of dentistry, or an equivalent degree doctor
of osteopathy, bachelor of science in pharmacy, or doctor of pharmacy, doctor of
podiatry, or doctor of surgical chiropody, or doctor of optometry, or an equivalent
degree.,

“{e¢) The term ‘school of nursing’ means a collegiate, associate degree, or
diploma school of nursing.

“(d) The term ‘collegiate school of nursing’ means a department, division, or
other administrative unit in a college or university which provides primarily or
exclusively an aceredited program of education in professional nursing and
allied subjects leading to the degree of bachelor of arts, bachelor of science,
bachelor of nursing, or to an equivalent degree, or to a graduate degree in nursing.

“(e) The term ‘associate degree school of nursing' means a department, division,
or other administrative unit in a junior college, community college, college, or
university which provides primarily or exelusively an aceredited two-year program
of education in professional nursing and allied subjects leading to an associate
degree in nursing or to an equivalent degree.

(f) The term ‘diploma school of nursing’ means a school affiliated with a hospital
or university, or an independent school, which provides primarily or exclusively
an aceredited program of edueation in professional nursing and allied subjects
leading to a diploma or to equivalent indicia that such program has been satis-
factorily completed.

“(g) The term ‘accredited’ when applied to any program of nurse edueation
means a program accredited by a recognized body or bodies approved for such
purpose by the Commissioner of Education.

“(h) The term ‘eligible lender’ means an eligible institution, an agency or
instrumentality of a State, or a finaneial or eredit institution (ineluding an insur-
ance company) which is subject to examination and supervigion by an agency of
the United States or of any State.

“(i) The term ‘line of credit’ means an arrangement or agreement between the
lender and the borrower whereby a loan is paid out by the lender to the borrower
in annual installments, or whereby the lender agrees to make, in addition to the
initial loan, additional loans in subsequent years,”

ENCOURAGING PRIVATE CAPITAL FOR LOANS TO STUDENTS IN SCHOOLS OF M EDICINE,
OSTEOPATHY, DENTISTRY, PHARMACY, PODIATRY, AND OPTOMETRY

SEec. 5. (a) Part C of title VII of the Public Health Service Act is amended by
inserting at the end thereof the following new sections:

“ENCOURAGING PRIVATE CAPITAL FOR STUDENT LOANS

“Sec. 746. (a) For the purpose of substituting for direct Federal support to
the maximum extent practicable private and other non-Federal funds for student
loans, the Secretary is authorized to provide the following forms of assistance, upon
such terms and conditions as he may deem appropriate, for the benefit of students
attending schools of medicine, osteopathy, dentistry, pharmacy, podiatry, and
optometry:

“(1) If such a school borrows non-Federal funds (or otherwise receives or makes
available repayable non-Federal funds) for deposit in a student loan fund estab-
lished under this part, the Secretary may (A) guarantee timely repayment of all
or part of sueh funds (plus interest thereon), (B) agree to reimburse the school
for up to 90 per centum of the loss to it from defaults on student loans made from
such funds, and (C) agree to pay to the school the amount of the interest differ-
ential (as defined in subsection (¢)) with respect to such funds.

“(2) If such a school arranges for a student assistance organization (as defined
in subseetion (e)) to make loans to students attending the school, the Secretary
may enter into an agreement with the organization upon the terms set forth in
section 740 and may (A) guarantee timely repayment of funds (plus interest
thereon) borrowed by the organization for deposit in its student loan fund estab-
lished under this part, (B) agree to reimburse the organization for up to 90 per
centum of the loss to it from defaults on student loans made from such borrowed
funds, and (C) agree to pay to the organization the amount of the interest differ-
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ential with respect to such borrowed funds. A student assistance organization
with which the Secretary makes an agreement pursuant to this paragraph shall
be deemed to be a school deseribed in section 740(a) for purpose of applying the
other provisions of this part,

*(3) If such a school enters into arrangement with one or more lenders pursuant
to which the lender makes loans (upon terms and conditions set forth in section
741) in such amounts and to such students as the school may determine on the
basis of the eriteria set forth in subsections (a) and (b) of seetion 741, the Seeretary
may (A) guarantee to the lender timely repayment of the loans (including amounts
thereof which are canceled), and (B) agree to pay to the lender such amount as
the Secretary determines will give the lender, considering the interest on the
loan, a reasonable rate of return on such loan. The Seeretary shall condition
any such assistance upon agreement by the school to pay the Secretary promptly
an amount equal to 10 per centum of the amount paid by him to the lender on
account of defaults on such student loans.

“(b) The assistance provided by the SBecretary pursuant to subsection (a)
shall be subject to the following limitations:

“(1) If the interest on an obligation is exempt from income taxation by reason
of section 103(a) of the Internal Revenue Code of 1954, the Seeretary shall not
guarantee timely payment of that obligation except during such time or times
as it is held beneficially by a holder which is exempt from ineome tax because
it is a State or an instrumentality of a State or beeause of section 501(c) of such
Code.

“(2) No payment shall be made under this section with respect to a loan if the
rate of interest on that loan exceeds such per centum per annum of the principal
obligation outstanding as the Secretary (after consultation with the Secretary of
the Treasury) determines to be reasonable, taking into account the range of
interest rates prevailing in the private market for similar loans and the rate of
interest the borrower pays or would have to pay with respect to other loans of a
similar duration.

“(¢) For purposes of this section—

“(1) the term ‘interest differential’ means the excess of (A) the amount
of interest paid by a school or organization with respeet to sums deposited
by it as capital contributions to a student loan fund established under this
part, over (B) the amount of interest received by it on student loans made
from such funds,

“(2) the terms ‘student assistance organization’ means a nonprofit organi-
zation authorized to make loans to students in one or more schools of medi-
cine, osteopathy, dentistry, pharmacy, podiatry, or optometry.

“REVOLVING FUND; APPROPRIATIONS AUTHORIZED

“Sec. 747, (a) There is hereby created in the Treasury a separate fund
(hereinafter in this section called ‘the fund’) which shall be available to the
Secretary without fiscal year limitation as a revolving fund for making deposits
into the student loan funds of schools which have agreements with the Secretary
under this part but which for legal or other reasons are unable (as determined by
the Secretary) to take adequate advantage of assistance under section 746.
Deposits made from the fund shall be made upon such terms and conditions as
the Secretary may deem appropriate, and they may be made without regard to
the allocation provisions of section 742(b). There shall be deposited into the
fund all amounts appropriated pursuant to this seetion, all amounts appropriated
pursuant to section 742(a) and not obligated prior to the date of enactment of
this section, all amounts received by the Secretary as repayments of sums deposited
by him in student loan funds, and any other moneys, property, or assets derived
by him from his operations in connection with the fund, ineluding any moneys
derived directly or indirectly from the sale of assets, or beneficial interests or
participations in assets, of the fund. There shall be paid from the tund all
expenses and payments of the Secretary in connection with the sale (through
the Federal National Mortgage Association or otherwise) of participations in
obligations acquired under this part. If at any time the Secretary determines
that moneys in the fund exceed the requirements of the fund, such excess shall be
transferred to the general fund of the Treasury.

“(b)(1) There are authorized to be appropriated $22,000,000 for the fiseal year
ending June 30, 1967, and such sums for the succeeding fiscal year as may be
necessary for making payments into the fund established under subsection (a).

“(2) In order to receive deposits from the fund (and notwithstanding section
741(g)), a school must agree to require each student who receives a loan financed
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from such capital contributions to authorize in writing assignment to the Secretary
of the note or other evidenece of that loan, and the note or other evidence of each
prior lonn made by the school to the student under this part, and the school must
agree to assign to the Secretary so much of these notes or other evidence of
loans as he may determine. The school shall continue to colleet, as agent of the
Seeretary and for so long as he may determine, payments of prineipal and interest
with respeet to any such notes or other evidence of loans which may be assigned.
Ten per centum of such payments with respeet to notes or other evidence of loans
which have been assigned shall be retained by the school and 90 per centum of
such payments shall be paid to the Secretary.

“(e)(1) For any fiscal year, the aggregate of (A) the amount of loans which
may be guaranteed under clause (A) of paragraph (1), (2), or (3) of subsection (a)
of section 746, (B) the amount of any other loans with respect to which the
Secretary agrees to pay the interest differential authorized by section 7T46(a),
(C) the amount of deposits to student loan funds made from the fund established
under subsection (a), and (D) the amount of loans with respeet to which the
Secretary may be required, by virtue of seetion 741 (i), to make loan reimbursement
payments, may not exceed such maximum amount as may be authorized by an
appropriation Aet, except that this amount in turn may not exceed the amount
authorized to be appropriated for that year by section 742(a). Whenever a
specified maximum amount is so authorized by an appropriation Aet, there shall
be established on the books of the Treasury as indefinite appropriations such sums
as may be necessary from time to time to enable the Secretary to make payments
required by a contract of guaranty or by any other undertaking made by him
pursuant to section 746 with respect to such maximum amount.

“(2) For any fiseal year, the share of the maximum amount determined under
paragraph (1) which shall be available for students attending any school shall be
determined by the Secretary by allocating such maximum amount among schools
and organizations with which he has agreements under this part in & manner which
he deems to be consistent, considering the availability of student assistance under
title I}\f:—li of the Higher Education Act of 1965, with the provisions of section
742(b)."”

(b) Section 743(b) of such Act is amended to read as follows:

“(b) After September 30, 1966, each school with which the Secretary has made
an agreement under this part shall pay to the Secretary, not less often than

quarterly, 90 per centum (or such lesser proportion as the Secretary may deem
to be equitable in light of the relative contributions to the loan fund) of the
amounts received by the school after that date in payment of principal or interest
on student loans made from the student loan fund established pursuant to such
:1grem}1'1ent, and the remainder of such amounts shall be retained by the institu-
tions.

ENCOURAGING PRIVATE CAPITAL FOR LOANS TO STUDENTS IN SCHOOLS OF NURSING

Sec. 6. (a) Part B of title VIIT of the Public Health Service Act is amended
by inserting at the end thereof the following new sections:

“ENCOURAGING PRIVATE CAPITAL FOR STUDENT LOANS

“Sec. 829. (a) For the purpose of substituting for direct Federal support to
the maximum extent practicable private and other non-Federal funds for student
loans, the Secretary is authorized to provide the following forms of assistance,
upon such terms and conditions as he may deem appropriate, for the benefit of
students attending schools of nursing:

(1) If such a school borrows non-Federal funds (or otherwise receives or
makes available repayable non-Federal funds) for deposit in a student, loan fund
established under this part, the Secretary may (A) guarantee timely repayment
of all or part of such funds (plus interest thereon), (B) agree to reimburse the
school for up to 90 per centum of the loss to it from defaults on student loans
made from such funds, and (C) agree to pay to the school the amount of the
interest differential (as defined in subsection (c)) with respect to such funds.

“(2) If such a school arranges for a student assistance organization (as defined
in subsection (¢)) to make loans to students attending the school, the Seeretary
may enter info an agreement with the organization upon the terms set forth in
section 822(b) and may (A) guarantee timely repayment of funds (plus interest
thereon) borrowed by the organization for deposit in a student loan fund estab-
lished under this part, (B) agree to reimburse the organization for up to 90 per
centum of the loss to it from defaults on student loans made from such borrowed
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funds, and (C) agree to pay to the organization the amount of the interest differ-
ential with respect to such borrowed funds. A student assistance organization
with which the Seeretary makes an agreement pursuant to this paragraph shall
be deemed to be a school of nursing for purpose of applying the other provisions
of this part.

“(3) If such a school enters into an arrangement with one or more lenders
pursuant to which the lender makes loans (upon terms and conditions set forth in
section 823 (b)) in such amounts and to such students as the school may determine
on the basis of the eriteria set forth in section 823, the Secretary may (A) guarantee
to the lender timely repayment of the loans (including amounts thereof which
are canceled), and (B) agree to pay to the lender such amount as the Secretary
determines will give the lender, considering the interest on the loan, a reasonable
rate of return on such loan. The Secretary shall condition any such assistance
upon agreement by the school to pay the Secretary promptly an amount equal to
10 per centum of the amount paid by him to the lender on account of defaults on
such student loans,

“(b) The assistance provided by the Secretary pursuant to subsection (a) shall
be subject to the following limitations:

“(1) If the interest on an obligation is exempt from income taxation by reason
of section 103(a) of the Internal Revenue Code of 1954, the Seecretary shall not
guarantee timely payvment of that obligation except during such time or times as
it is held beneficially by a holder which is exempt from income tax because it is a
State or an instrumentality of a State or because of seetion 501(e) of such Code,

“(2) No payment shall be made under this section with respect to a loan if the
rate of interest on that loan exceeds such per eentum per annum on the principal
obligation outstanding as the Secretary (after consultation with the Secretary of
the Treasury) determines to be reasonable, taking into account the range of inter-
est rates prevailing in the private market for similar loans and the rate of interest
the borrower pays or would have to pay with respect to other loans of a similar
duration.

*(¢) For purposes of this section—

“(1) the term ‘interest differential’ means the excess of (A) the amount of
interest paid by a school or organization with respect to sums deposited by it
as capital contributions to a student loan fund established under this part,
over (B) the amount of interest received by it on student loans made from
such funds.

““(2) the term ‘student assistance organization’ means a nonprofit organi-
zation authorized to make loans to students in one or more schools of nursing.

“REVOLVING FUND; APPROPRIATIONS AUTHORIZED

“Sec. 830. (a) There is hereby ereated in the Treasury a separate fund (herein-
after in this section ecalled ‘the fund’) which shall be available to the Secretary
without fiscal year limitation as a revolving fund for making Federal capital
contributions to sehools which have agreements with the Secretary under this
part but which for legal or other reasons are unable (as determined by the Secre-
tary) to take adequate advantage of assistance under section 829. Federal capital
contributions made from the fund shall be made upon such terms and conditions
as the Seeretary may deem appropriate, and they may be made without regard
to the allocation provisions of seetion 825. There shall be deposited into the fund
all amounts appropriated pursuant to this seetion, all amounts appropriated pur-
suant to section 824 and not obligated prior to the date of enactment of this section,
all amounts reeeived by the Secretary as repayments of sums deposited by him in
student loan funds, and any other moneys, property, or assets derived by him from
his operations in connection with the fund, including any moneys derived directly
or indirectly from the sale of assets, or beneficial interests or participation in assets,
of the fund. There shall be paid from the fund all payments to schools required
by section 823 (c) with respeet to student loans finaneed from capital contributions
from the fund, and all expenses and payments of the Secretary in conneetion with
the sale (through the Federal National Mortgage Association or otherwise) of
participations in obligations acquired under this part. If at any time the Seere-
tary determines that moneys in the fund exceed the requirements of the fund, such
excess shall be transferred to the general fund of the Treasury.

“(b)(1) There are authorized to be appropriated $15,000,000 for the fiseal
yvear ending June 30, 1967, and such sums for the succeeding fiscal year as may
be necessary for making payments into the fund established under subsection (a).

*(2) In order to receive capital contributions from the fund (and notwith-
standing section 823(b)(7)), a school must agree to require each student who
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receives a loan financed from such capital contributions to authorize, in writing,
assignment to the Secretary of the note or other evidence of that loan, and the
note or other evidence of each prior loan made by the school to the student under
this part, and the sechool must agree to assign to the Secretary so much of these
notes or other evidence of loans as he may determine. The school shall continue
to collect, as agent of the Secretary and for so long as he may determine, payments
of principal and interest with respect to any such notes or other evidence of
loans which may be assigned. Ten per centum of such payments with respeet
to notes or other evidence of loans which have been assigned shall be retained by
the school and 90 per centum of such payments shall be paid to the Secretary.

“(¢)(1) For any fiscal year, the aggregate of (A) the amount of loans which may
be guaranteed under clause (A) of paragraph (1), (2), or (3) of subsection (a) of
section 829, (B) the amount of any other loans with respect to which the Secretary
agrees to pay the interest differential authorized by section 829(a), (C) the amount
of capital contributions to student loan funds made from the fund established
under subsecfion (a), and (D) the amount of loans with respeect to which the Secre-
tary may be required, by virtue of section 823(f), to make loan reimbursement
payments, may not exceed such maximum amount as may be authorized by an
appropriation Act, except that this amount in turn may not exceed the amount
authorized to be appropriated for that year by section 824. Whenever a specified
maximum amount is so authorized by an appropriation Act, there shall be estab-
lished on the books of the Treasury as indefinite appropriations such sums as may
be necessary from time to time to énable the Secretary to make payments required
by a contract of guaranty or by any other undertaking made by him pursuant to
section 829 with respect to such maximum amount.

“(2) For any fiscal year, the share of the maximum amount determined under
paragraph (1) which shall be available for students attending any school shall be
determined by the Secretary by alloeating such maximum amount among schools
and organizations with which he has agreements under this partin a manner which
he deems to be consistent, considering the availability of student assistance under
ti‘;.l(! IV-B of the Higher Eduecation Act of 1965, with the provisions of section
S-E‘IF

(b) Section 826(b) of such Act is amended to read as follows:

“(b) After September 30, 1966, each school with which the Secretary has made
an agreement under this part shall pay to the Secretary, not less often than
quarterly, 90 per centum (or such lesser proportion as the Secretary may deem
to be equitable in light of the relative contributions to the loan fund) of the
amounts received by the school after that date in payment of principal or interest
on student loans made from the student loan fund established pursuant to such
agreement, and the remainder of such amounts shall be retained by the institu-
tions.”

(c) Paragraph (1) of section 806(c) of the Public Health Service Aet is amended
by inserting “(A)" after “year’” and by inserting the following before the semi-
colon at the end of such paragraph: *, or (B) a loan of $100 or more (i) pursuant
to section 823(f) (except so much as refinances a loan) or (ii) pursuant to section
829(a)(3)".

AUTHORIZING LOAN INSURANCE FOR LOANS TO REFINANCE LOANS MADE FROM
FEDERALLY ASSISTED STUDENT LOAN FUNDS

Sec. 7. A loan by an eligible lender (as that term is defined in section 435 of
the Higher Education Aet of 1965) shall also be insurable by the Commissioner
of Education, or by a State or nonprofit private institution or organization, under
the provisions of title IV-B of that Act if it is made for the purpose of enabling
the borrower to repay one or more student loans obtained by him from a loan
fund established under title VII or VIII of the Public Health Service Act. The
Commissioner of Eduecation shall promulgate such regulations as he may deem
appropriate to assure that loans which are insurable by virtue of this section shall
be used for the purpose for which they are made. A loan shall be insurable by
virtue of this section only if it is evidenced by a note or other written agreement
which meets the requirements of section 427(a)(2) of the Higher Edueation Act
of 1965, except that if the repayment period has begun for any loan which is to
be repaid, the new loan may not be insured unless its repayment period begins
when the loan is paid to the borrower. The amount of any loan which is made
insurable by virtue of this section shall not be included in determining whether
a student has exceeded the annual or aggregate limits set forth in section 425(a) (1)
or section 428(c) (1) (A) of such Act.
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DepartMENT oF HEALTH, Epvcarion, ANp WELFARE,
Washington, D.C., March 23, 19686,
Hon. HarLEY O. STAGGERS,
Chairman, Commiltee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear Mg. Caatgman: This is in response to your request of February 4, 1966,
for a report on H. R, 13196, the Allied Health Professions Personnel Training Act
of 1966.

This bill embodies the provisions of a draft bill transmitted by us to the Con-
gress in order to carry out the recommendations on assistance for training in the
allied health professions contained in the President’s message to the Congress on
domestic health and education.

A more detailed justification for this legislative proposal will be presented in
testimony before your committee.

We urge that your committee give favorable consideration to this bill and that
it be enacted by the Congress,

Sincerely,
Wirtsur J. ConEN, Under Secretary.

U.S. DEPARTMENT 0F LABOR,
OFFICE OF THE SECRETARY,
Washington, D.C., March 2/, 1966.
Hon. HarLEY O. STAGGERS,
Chatirman, Commillee on Interstale and Foreign Commeree,
House of Representalives, Washington, D.C.

Dear Mr. Caarrman: This is in response to your request for the views of the
Department of Labor on H.R, 13196, the “Allied Health Professions Personnel
Training Act of 1966."

The Department of Labor strongly favors measures which would help in
meeting the eritical and growing shortage of medical services in our Nation.
H.R. 13196 is designed to help meet this important need and is intended to carry
out some of the recommendations made by President Johnson in his Mareh 1,
1966, domestic health and education message to the Congress.

We note with approval that the bill appropriately protects the working stand-
ards of laborers and mechanies employed on projects authorized under its terms.
The Bureau of the Budget advises that there is no objection from the standpoint
of the administration’s program to the submission of this report.
Sinecerely,

W. Wittarp Wirrz,
Secrefa Ty rJ_Jr Labor.

DEPARTMENT OF THE NAvy,

OFFIiCE OF LEGISLATIVE AFFAIRS,
Washington, D.C., March 28, 1966.

Hon., HarLEY O. STAGGERS,

Chairman, Commiltee on Inlerstate and Foreign Commerce,

House of Representatives, Washington, D.C.

My Dear Mr. CraimrMaN: Your request for comment on H.R. 13196, a bill
to amend the Public Health Service Act to increase the opportunities for training
of medical technologists and personnel in other allied health professions, to
improve the educational quality of the schools training such allied health pro-
fessions personnel, and to strengthen and improve the existing student loan
programs for medical, osteopathic, dental, podiatry, pharmacy, optometrie, and
nursing students, and for other purposes, has been assigned to this Department
by the Secretary of Defense for the preparation of a report thereon expressing the
views of the Department of Defense.

This bill would amend the Public Health Service Act to increase the opportuni-
ties for training of medical technologists and personnel in other allied health pro-
fessions. It would provide for grants for new construction or rehabilitation or
improvement of existing training centers, and improvement of the educational
quality of the schools training such personnel. It would further improve the
existing loan programs for students of medicine, osteopathy, dentistry, pharmacy,
podiatry, optometry, and nursing.

The Department of the Navy, on behalf ot the Department of Defense, would
have no objection to the enactment of H.R. 13196 ; however, we would defer to the

L]
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Department of Health, Education, and Welfare as the agency having primary
interest in the bill.

This report has been coordinated within the Department of Defense in accord-
ance with procedures prescribed by the Secretary of Defense.

The Burean of the Budget advises that, from the standpoint of the administra-
tion’s program, there is no objection to the presentation of this report for the
consideration of the committee.

For the Secretary of the Navy,

Sincerely vours,
M. K. DisnEy,
Caplain, U.S. Navy, Director, Legislative Division.

—

ComprroLLER GENERAL oF TaHE UN1TED STaTES,
Washington, D.C., April 4, 1968.
Hon, HarLEY O. STAGGERS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives.

Dear Mr. Cuarrman: This is in response to your request of March 7, 1966,
for a report of our Office on H.R. 13196.

The bill would provide assistance to colleges and universities with training
programs in the allied health professions by authorizing grants for (1) construction
of teaching facilities for allied health professions personnel, (2) basie and special
improvements in the quality of training centers, (3) traineeships for advanced
training of allied health professions personnel, and (4) development of new training
methods, Tt alto would amend portions of the Health Professions Edueational
Assistance Act of 1963, the Nurse Training Act of 1964, and the Higher Education
Act of 1965 relating to edueational loans to students pursuing a full-time course of
study leading to a degree in medicine, dentistry, osteopathy, pharmacy, podiatry,
or nursing, encourage the use of private eapital for student loans, and establish
revolving funds for the health professions and nursing student loan programs.

Section 2of the bill would amend title VII of the Public Healt h Service Act by
adding a new part G which provides grants for construction (sec. 791) and for
improvement of the quality of teaching and training facilities (sec. 792). Al-
though these sections authorize appropriations to carry out the legislation they
do not specify the amount of funds authorized to be appropriated for each of the
programs. — Also, sections 793 and 794 of the bill, providing grants for advaneed
training of health professions personnel and development of new curriculums,
respectively, do not specify the amount of funds to be appropriated. The
above-cited seetions of the bill do not, contain a specifie requirement for the mainte-
nance of accounting records by grant recipients, except for seetion 792, and for
access to such records for audit purposes. The committee may wish to amend
the bill fo establish the amounts to be authorized for each of the programs, and to
include a provision for access to records and audits. On the latter point we suggest
inclusion in the bill of language similar to that eontained in section 304 of the
Clean Air Act, approved December 17, 1963, Public Law 88-206, which requires
maintenance of prescribed records and that access to such records be afforded to
the Secretary of Health, Education, and Welfare and the Comptroller General,
or their duly authorized representatives, for the purposes of audit and examination.
See, also, section 909 of the Public Health Service Act, as added by Phblic Law
89-239.

Section 4 of the bill would amend titles VII and VIII of the Public Health
Service Act to increase the annual loan cancellation percentage for physicians
who choose to practice in rural areas and to make an additional 50 percent for a
total of 100 percent of the loan eligible for cancellation. To encourage students
to obtain new loans or to refinance existing student loans with loans from private
lending institutions insured under the Higher Education Act, this section would
further provide loan reimbursement payments. These reimbursement payments
would be comparable to the loan eancellation privilege awvailable under the
Public Health Service health professions and nursing loan programs, According
to information on the bill furnished to us by Public Health Service officials, the
reason for encouraging the transfer and refinancing of student loans and the
making of new loans under the insured program of the Higher Education Act is to
substitute the use of private funds for direct Federal appropriations which would
also result in additional funds being available in the student loan programs for the
health professions and nursing loans.
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Under the loan provisions of the Health Professions Educational Assistance
Act (sec. 741(e)) and the Nurse Training Act (sec. 823 (b)(5)), the interest rate
which may be charged the borrower is limited to 3 pereent per annum or the
going Federal rate (as defined in the acts) at the time the loan is made, whichever
rate is the greater. Under the Higher Education Aet (sec. 428 (a)(2)) the
Federal Government payvs the first 3 percent of the interest due on the borrower’s
loan. Therefore, the refinancing of existing loans and the making of new loans
under the Higher Eduecation Act will result in increased net interest costs to the
Government. Also, increased administrative costs can be expeceted in connection
with loan refinancing transactions.

Seetions 5, 6, and 7 of the bill would amend existing title VII and title VIII
of the Public Health Service Act to encourage the use of private or other non-
Federal funds to meet student loan needs by allowing the Secretary of Iealth,
Education, and Welfare to (1) guarantee timely repayment of funds borrowed
from private institutions, (2) reimburse the school for up to 90 percent of losses
on loan defaults, and (3) make gm_\'umuls to the school for the difference between
the interest payments received from student loans and the interest which the school
or a student-assistance organization pays to borrow the funds. Moreover, the
proposed legislation would authorize the Secretary, Health, Education, and Wel-
fare with certain exceptions to guarantee and subsidize interest paid on a bank loan
made to any student on the same terms as if made under one of the federally sup-
ported loan programs. Sinece the interest rates charged by private lenders prob-
ably would be higher than those provided for loans made from student loan funds,
the Government may incur greater costs for the interest differential than would
be ineurred if appropriated funds were used for loan-making purposes.

The bill would provide no eriteria by which consideration would be given to
the finaneial ability of the student or his family in determining whether all or a
portion of the interest differential should be subsidized. The committee may
wish to consider eriteria for inelusion in the bill similar to that stipulated as a
t,'.\on(liiion for student loans under section 428(a)(1)(C) of the Higher Education
Act.

The bill would ereate two revolving funds for the purpose of financing loans to
students under titles VII and VIII, respectively, of the Public Health Service Act.
These funds would be used to make deposits into student loan funds at those
schools which are unable, for legal or other reasons, to take advantage of private
capital with Federal assistance. The use of revolving funds to finance activities
under the pertinent provisions of the bill would represent a departure from the
regular annual review and affirmative action through the budgetary and appro-
priation processes and, accordingly, would result in a lessening of congressional
control.  Whether adequate justification exists for this departure we are not in a
position to state, but suggest the matter be fully evaluated in the consideration
of this bill.

We note the bill would provide no limitation on the total amount of deposits
into student loan funds which could be outstanding at any one time. If the re-
volving fund provisions are retained in the bill, the committee may wish to con-
sider the desirability of establishing such limitations,

Also, under the proposed legislation student notes would be assigned to the
Seeretary who could sell participations in obligations so aequired (through the
Federal National Mortgage Association or otherwise) to seeure capital funds from
the private market for deposit in the revolving funds. In effect, the Secretary,
Health, Eduecation, and Welfare, would be authorized to borrow funds directly
from the public to finance a portion of its student loan operations without showing
such borrowings as part of the public debt. Also, since the bill provides that if at
any time the Secretary determines that moneys in the funds exceed the require-
ments of the funds, sueh excess shall be transferred to the general fund of the
Treasury, funds could become available for use for general Government purposes
from borrowings not shown as part of the public debt.

The rate of interest which would be paid by the Secretary on the participation
obligations would be dependent on market conditions at the time the loan obliga-
tions are offered for sale. Consequently, it is not determinable at this time to
what extent, if any, the interest costs of financing through the issuance of par-
ticipation obligations would exceed the interest cost of financing through con-
gressional appropriations and the related public debt obligations. However, to
the extent that the interest rates on the participation obligations may be larger
than the interest rate on public debt issues having comparable maturity, there
would be added cost to the Government.
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In reports to the Congress on' our audits of the Export-Import Bank of Wash-
ington for the fiscal years 1962, 1963, and 1964, we deseribed sales by the Export-
Import Bank of participation certificates to commereial banks. The interest
rates on the participation certificates sold in fiseal years 1962 and 1964 were at
least one-fourth of 1 percent higher than the interest rates on Treasury securitios
with comparable maturities issued at a comparable time. However, the interest
rate on the participation certificates sold in fiseal year 1963 were about the same
as the interest rates on Treasury seeurities with comparable maturities.

Section 3(a) of the bill proposes an amendment to section 725(¢) of the Publie
Health Service Act. It appears the reference should be to section 725(d). The
last line in section 7 of the bill cites section 428(e) (1) (A) of the Higher Edueation
Act of 1965, but the reference should be section 428(b) (1)(A).

We have no other comment or recommendation to offer,

Sincerely yours,
Frank H. Werzer,
Assistant Comptroller General of the United States.

The CuairmaN. When you stop to think about it, optimum use of
present day medical knowledge could cut the death rate in half. That
1s how important the bill is. In the face of medical capabilities today,
oor health is the greatest disgrace to our vaunted American regard
}or the human welfare.

It has been said that disease causes more hospitalization of our
fighting men in Vietnam than wounds. It has been said that the
ratio is 4 to 1 on the casualty lists.

I am glad to see that our Secretary of Health, Education, and
Welfare and our Surgeon General are both back from Saigon safely.
We welcome you back. We are glad to have you at the hearings.
They must have decided, Dr. Stewart, that they did not need doctors
so badly or they would not have let, you come home,

Our first witness this morning will be the Secretary of Health,
Edueation, and Welfare, Hon. John W. Gardner.

STATEMENT OF HON. JOHN W. GARDNER, SECRETARY OF HEALTH,
EDUCATION, AND WELFARE; ACCOMPANIED BY DR. WILLIAM
STEWART, THE SURGEON GENERAL OF THE PUBLIC HEALTH
SERVICE; DR. PHILIP LEE, ASSISTANT SECRETARY FOR HEALTH
AND SCIENTIFIC AFFAIRS; AND JAMES KELLY, COMPTROLLER

Secretary GArRpNER. Mr. Chairman, members of the committee,
I am happy to appear here today to express the Department’s strong
and enthusiastic support for H.R. 13196, the proposed “Allied Health
Professions Personnel Training Act of 1966.” introduced by the dis-
tinguished chairman of this committee, Mr. Staggers.

Mr. Chairman, in the past 3 years the Congress has enacted a
number of major pieces of health legislation that will contribute
significantly to improvement in the quantity and quality of our health
MAaNpower resources.

Most of this legislation came from this committee. You have
written into law the Health Professions Assistance Act of 1963 and
the 1965 amendments: the Nurse Training Act of 1964; the Heart,
Cancer, and Stroke Amendments of 1965, and other important
measures.

Under the Health Professions Educational Assistance Act of 1963,
and the 1965 amendments, and under the Nurse Training Act of 1964,
steps are being taken to narrow the gap between the su ply and de-
mand for physicians, dentists, nurses, optometrists, podiatrists, and
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pharmacists. Grants under these programs to date will result in the
addition of 885 new first year places in medical schools, 372 new places
in dental schools, and 1,125 new places in nursing schools.

Every one of these new health laws was a major step forward, and
4 necessary one—necessary because as a nation we are committed
to nothing less than providing the very best in health care to every
American.

The extent and complexity of that commitment requires that we
utilize all of our health resources as efficiently and effectively as
possible.,

H.R. 13196 is one step toward that end. It is one part of our overall
approach to the complex and changing health care picture. It would
carry out one of three major health proposals made by the President
in his March 1 message on domestic health and education. Those
recommendations related to modernizing obsolete health care facil-
ities; revitalizing State and local public health services, and training
highly qualified people in the allied health professions.

It is, of course, toward this last objective that H.R. 13196 is directed.
The goal would be to meet a growing need for supervisors of sub-
rofessional workers, for teachers in the allied ]leull-{l professions, for
Ligh]y skilled technical specialists and for new types of allied health
professionals.

The proposed legislation would authorize a 3-year program to pro-
vide Federal assistance to schools and students for the expansion and
improvement of baccalaureate and advanced degree training. The
I:ilf also extends additional loan forgiveness to doctors practicing in
poor rural areas.

And it provides for conversion of the health professions and nurses
student loan programs to a more flexible approach allowing both
Federal subsidy and guarantee of privately financed loans as well as
direct Federal loans.

Mr. Chairman, the demand for health care in this country is grow-
ing, and will continue to grow, and here are some indicators.

The annual expenditure on health and medical services in this
country increased from $13 billion in 1950 and $27 billion in 1960 to
approximately $40 billion last year. Private spending for personal
health care in this country in 1965 was more than $26 billion—about
6.1 percent of personal consumption expenditures,

Many factors are at work to enlarge the demand: rising incomes,
better education, urbanization, population growth, the changing age
structure of the population, and new mechanisms of payment for
services, including private insurance coverage and public programs.

Although physicians, dentists, and nurses form the nucleus of the
health manpower team, we rely for services on an inereasing number
and variety of other health workers. There is a need for allied health
professionals to extend the reach of services, both in terms of quan-
tity and quality that can be provided by physicians and dentists.
There is a need for a virtual army of health workers at the subprofes-
sional level who will require training and supervision to provide needed
services.

Within the past 3 years, public or private agencies in many States
have published studies pointing to shortages of health manpower, and
the need for new and expanded training facilities,
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For example, a survey by the Georgia Hospital Association, reported
on February 23 of this year, revealed 1,574 immediate openings in
the paramedical area in hospitals and nursing homes.

The shortages included a need for 20 medical record librarians, 30
dieticians, 58 medical technologists, 22 X-ray technologists and 15
physical therapists, and 6 occupational therapists.

In another example, the Health Careers Council of Illinois reported
in November 1965 that: “All doubts about the extent of personnel
vacancies in Illinois hospitals have been removed by the just released
study of budgeted hospital personnel vacancies, conducted by the
Illinois Hospital Association. Total budgeted vacancies have in-
creased 79 percent from 1,950 vacancies reported in 1963 by 284
hospitals to 3,485 reported in 1965 by only 270 hospitals.”

Estimates based on studies by the Public Health Service and by
professional groups show that to meet our needs in some of these
fields would require that before 1975 American schools graduate
annually an estimated:

Twice the present number of medical and X-ray technologists;

Three or four times the number of dental hygienists;

Eight or ten times the number of medical record librarians,
physical therapists, and occupational therapists.

Mr, Chairman, an excellent appraisal of the overall situation was
made by the National Commission on Technology, Automation, and
Economic Progress, which only a few weeks ago published its first
report. In assessing the application of new technology to meeting
the Nation’s health needs, this distinguished Commission said :

The gap between the technological potential and our ability to apply it effee-
tively is partly due to the lack of a significant improvement in the proportion of
physicians to population.

We have also not developed the proper manpower training programs for the
new technologies. We have continued to hold on to our traditional and basie
training programs in the various health and medical fields without analyzing the
new technologies available and the real possibility of training new categories of
manpower who can perform many of the functions now earried out by highly
skilled and searce professional personnel.

One solution lies in restructuring our training programs with eurrent scientific
and technologieal developments. The only solution, in the long run, is an increase
in the number of trained medical personnel, physicians, nurses, and medical
technicians in all categories. For this we need an extensive planned program of
Government support for the ereation of more schools, expansion of enrollments,
knowledge and technology can be most effectively applieo, and as seems likely,
training of new categories of health personnel to supplement and complement those
already in existence.

It will require an expansion of existing programs, and the develop-
ment of new programs such as the one proposed in H.R. 13196, to
meet the growing demand for health workers. We are, as you know,
expanding our efforts to support the education of physicians, denfists,
nurses, podiatrists, and optometrists.

We are also expanding our support of programs to train subprofes-
sional, prebaccalaureate health workers, such as practical nurses,
nurses aids, dental assistants, cytotechnologists, medical assistants,
and laboratory assistants. :

At the present time, substantial Federal aid is being made available
for the support of health occupations training at the vocational and
technical level.

Under the Office of Education’s vocational education program,
preparatory training is provided for some 56,000 persons annually in
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the subprofessional health occupations, including practical nurses,
nurses aids, dental assistants, medical assistants, and laboratory
assistants.

This represents an almost tenfold increase in the past 10 years.
Supplemental vocational training upgraded the skills of another 18,000.
Additional technical personnel are trained under MDTA and various
special-purpose programs such as cancer control.

One of our best training programs for the allied health professions
has been in the Vnnm.inna]l Rehabilitation Administration. These
programs have trained people in physical therapy, occupational ther-
apy, speech and hearing, and rehabilitation counseling, among others.

.R. 13196 would permit the construction of teaching facilities which
is not possible under present VRA authority. We intend that the
new program, if enacted, will complement the program now carried
out by VRA and will be fully coordinated with it. We believe it is
important to integrate closely as far as possible, training for the allied
health professions. In the implementation of this legislation the
VRA and other agencies of the Department would participate fully
in the planning of the program and the review and approval of
applications under the program.

In order to provide supervisors and teachers for subprofessional
workers and to provide workers to carry out highly skilled, specialized
professional tasks we must expand and improve the present training
programs for allied health professionals at the bacealaureate and
advanced degree levels.

TRAINING FOR THE ALLIED HEALTH PROFESSIONS

In 1963 the last year for which official reports from the schools are
available, there were some 5,000 graduates at the bacealaureate and
about 2,000 more at the advanced degree levels in medical tech-
nology, X-ray technology, physical and oceupational therapy,
dental hygiene and other health professions.

On the basis of information obtained from professional organiza-
tions in these fields, we estimate that there has been only a slight
increase in the last two academic years. Under the proposed 3-year
program in H.R. 13196, training capacity for these and similar groups
might be increased by 3,000 to 4,000 depending on the size of the
appropriation and the speed with which the schools are able to
respond to this stimulus.

H.R. 13196 would authorize:

1. Grants for construction of teaching facilities;

2. Grants for schools for educational improvement;

3. Traineeships to help prepare teachers, administrators, super-
visors, and other personnel in specialized practice; and

4. Project grants to develop, demonstrate, or evaluate curriculums
for training new types of health technologists.

The construction grants are patterned after those now available for
medical, dental, and certain other health professions schools under
the Health Professional Educational Assistance Aect, and to nursing
schools and under the Nurse Training Act.

I think it is important to emphasize the qualitative aspects of this
bill, especially in view of the limited number of people it deals with in
relation to the total demand. We are seeking to encourage the crea-
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tion of broad, multidisciplinary training programs and to encourage
the expansion of high quality existing programs and in many colleges
and hospitals,

At the minimum, a project for expansion would have to result in an
enrollment increase n[l 5 percent. By focusing on colleges and uni-
versities which now provide this kind of training for a minimum of
20 students, we are seeking to create and improve major centers for
the education of this segment of health personnel.

There are wide disparities between geographic regions today in
their capacity to train these people, and we hope through this program
to secure a more balanced distribution.

The improvement grant provisions of the bill closely resemble the
educational improvement grants authorized by the Health Profes-
sions Educational Assistance Amendments of 1965.

Each eligible school would receive a basic grant of $5,000 times the
number of allied health professions curriculums plus $500 times the
number of full-time students. Special improvement grants up to
$100,000 would be awarded to selected schools with three or more
interrelated allied health professions curriculums to help them main-
tain, provide, or improve their specialized functions.

Some universities with medical centers have developed compre-
hensive groupings of health curriculums in a college within the univer-
sity, with programs that provide clinical training in the university and
its affiliated hospitals. The curriculums included in these groupings
may include medical technology, physical theraphy, occupational therapy,
X-ray technology, or a variety of others. Thirty-eight programs now
train three or more categories. Such programs now exist in a number
of States: for example, at the University of Florida, the Medical
College of Virginia, the State University of New York at Albany, and
the University of California at Los Angeles.

In coordinated programs such as these, individuals who will later
work together in providing health care are trained together. Dupli-
cation in administration, faculty, and facilities are minimized. And
schools based on medical centers are the logical place to provide ad-
vanced training for urgently needed supervisors, administrators, and
teachers for the skilled health professions and their related subpro-
fessional groups.

Because it is necessary to expand enrollments in these centers,
where they exist, the bill provides that a minimum enrollment increase
of 2} percent (or three students) is a precondition to receiving a basic
or special improvement grant. But the fact alone that this assistance
is labeled as an “improvement grant” demonstrates the clear intent
that these funds will in general be used to upgrade the quality of edu-
cation within the training centers.

The traineeships proposed in the bill would help prepare teachers,
administrators, supervisors, and specialists in the various allied health
professions. Like the traineeships now provided for advanced train-
g of professional nurses, they would be administered through grants
to schools, and would cover tuition and fees and a stipend and allow-
ances for the trainees. Schools to be eligible would be required to
include or be affiliated with a medical or dental school and a hospital.

The traineeship would make it possible for many people now work-
ing in these allied health professional eategories to return to school
for limited periods to obtain the further training which is necessary
to fit them for teaching or supervisory duties. In this way we will
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be making the fullest and most efficient use of our previously trained
manpower to expand the educational base so urgently needed.

The project grants proposed in H.R. 13196 are for the purpose of
developing, demonstrating, or evaluating new curriculums to train
new types of health technologists. One of the unknown quantities
in health care is that we do not today have job deseriptions for all
of the kinds of people we will have to train and employ.

The organization and technology of health care will continue to
change. Specially trained bioengineering technologists will make
possible both use and development of radically new diagnostic and
therapeutic equipment. Technologists to work with physicians to
extend these services will require specifically designed training. And
this will require changes in the training of allied health professions
personnel. The development grants proposal would allow educators
sufficient flexibility and room for experimentation to anticipate these
new requirements—to stay one step ahead of the game.

LOAN FORGIVENESS

Mr. Chairman, we have set our national health goals high. As1
have said, it is our goal to provide every American with the best
health care possible. In many of the poor rural areas of this country,
the manpower problem goes beyond the lack of technical personnel—
people cannot get doctors.

The President, in his January 25 message on rural poverty, recom-
mended increased loan forgiveness for physicians who practice in
poor rural areas. H.R. 13196 contains provisions which would fulfill
that recommendation by extending an additional 5 percent per year
of loan forgiveness to physicians who practice in such areas and making
possible a total of 100 percent forgiveness for such service. I hope
that this incentive will be sufficient to attract doctors to these areas.
It is certainly desirable to see whether total loan forgiveness at the
accelerated rate specified in this bill would provide the necessary
attraction. But, as you well know, there are other factors involved
which apparently outweigh purely financial concerns.

STUDENT LOAN CONVERSION

Finally, Mr, Chairman, H.R. 13196 contains provisions for the
conversion of health professions student loans from direct Federal
financing to a guaranteed and subsidized basis.

H.R. 13196 would amend the current provisions for the health
professions and nurses student loan programs primarily by authorizing
additional means by which schools might obtain funds which would
be available for students loans. Four such methods are provided in
the bill which leaves intact through fiscal year 1969 the existing
authority for direct Federal appropriations:

1. A school might borrow money from non-Federal sources for
deposit in its student loan fund and for making loans to eligible
students. The Secretary would be authorized to guarantee repay-
ment of such borrowings (provided the interest paid to the lender is
not tax-exempt income); to reimburse the school for up to 90 percent
of the loss to it from defaults on student loans made from the fund;
and to pay the school the amount of “interest differential’’; that is,
the amount by which the interest paid by the school on its borrowing
needs exceeds the interest paid to the school by students.
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2. A school might arrange for a nonprofit student assistance orga-
nization to make loans to students, in which case such an organization
could borrow funds from non-Federal sources for this purpose and
would be entitled to the same kinds of guarantees, reimbursements,
and payments just deseribed.

3. A school might arrange with one or more lending organizations
for the latter to make loans to students on the same terms on which
the school itself is entitled to make loans under the two programs.
In such cases the Secretary would be authorized to guarantee to the
lender repayment of such loans (including any portion which was
canceled), and to pay to the lender an amount which will give the
lender a reasonable rate of return after considering the interest the
student borrower is obligated to pay. The Secretary could guarantee
repayment of loans under this third method only if the school agreed
to pay the Secretary 10 percent of the amount of the losses on these
loans. This payment would put the school in the same position it
would have been if the losses had been on loans made under the
regular health professions or nurses student loan program.

4. If a school, for legal or other reasons, is unable to take adequate
advantage of one or more of the first three methods of financing its
student loan needs, the Secretary would be authorized to make a
capital contribution to the student loan fund of the school from a
revolving fund created in the Treasury. A school would be entitled
to receive such capital contributions only if it agreed to require any
student who received a loan financed from this capital to authorize
assighment to the Secretary of his notes for that loan and any
previous loans. The revolving fund would be financed from appro-
priations made for this purpose in fiscal years 1967 and 1968. From
repayments of Federal fund deposits received from student loan funds
of schools and from the sale of beneficial interests or participation in
student notes assigned to the Secretary.

These provisions, Mr. Chairman, are the same as those which the
President proposed this vear in the higher education bill. This
proposal, insofar as it applies to the NDEA loans, has already been
the subject of hearings in the House before the Special Subcommittee
on Eduecation of the Committee on Education and Labor.

As a result of the concern expressed by the members of that sub-
committee, we have agreed that for fiscal 1967 the President will
request the funds necessary to make up the difference between the
funds available from private financing, and the tull amount necessary,
then up to the full authorization, to finance all of the student loan
programs as they now exist,

However, we believe the loan conversion provisions in H.R. 13196
will encourage a more flexible system of financing, and that they
should be considered by this committee. It is our hope that the legis-
lation will encourage educational institutions and student lending
organizations to seek private capital—but it would not foree them to
do so. Tt would be purely permissive.

To the extent that educational institutions and student lending
organizations were able to secure private financing, we could reduce
the amount of appropriations requested; if no private financing were
secured, we would in that event seek the full amount necessary to
fund the loan programs.

In closing, Mr. Chairman, I wish again to express the Department’s
strong support for H.R. 13196 and to urge its enactment.
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[ am accompanied by Dr. William Stewart, the Surgeon General
of the Public Health Service; Dr. Philip Lee, Assistant Secretary for
Health and Scientific Affairs; and Mr. James Kelley, the Comptroller
for the Department.

We will be pleased to answer any questions the committee may have.

The Cuamyan. Thank you, Mr. Seeretary. I wonder if you would
furnish the committee the cost estimates for the 3-year life of the pro-
gram. Do you have that figure now?

Secretary Garoxger. Do vou want it for each of the subeategories?

The Crarrman. Yes; if vou would.

Secretary GarpNEr. Let me give you the totals for the training of
the allied health professional personnel—$8 million for 1967; $18
million for 1968, and $26 million for 1969.

[ can break that down if you like.

The Caarrman. Noj; that is all right. Give me the heading again.

Secretary Garpner. The allied health professions personnel.
These are the construction grants, improvement grants, traineeship
and development, everything except the loan part of the bill.

The Caairman. What about the rest of it?

Secretary Garoner. Our figure for the student loans is $16 million
for 1967 and $40 million for 1968.

The Cuarman. How much for 1968?

Secretary GArpNER. $40 million.

The Cuatrman, That is the total amount of the bill?

Secretary GARDNER. Yes, sir.

The Crarrman. Could you present those figures and the breakdown
of them for the record, please?

Secretary GARDNER. Yes, sir; we will submit these for the record.

(The information requested follows:)

Estimated new obligation authority required for fiscal year 1967-69 under Allied
Health Professions Personnel Training Act of 1966 (H.R. 15196)

[In millions]

New obligation authority Fiscal year Fiscal year Fiscal vear
| 1068

1. Training of allied health professions personnel... ...

(a) Construction grants
(b) Improvemen
te) Traineeship grants________
(d) Developmental grants_ .
2. Etadent loans. ... ...

(a) Henlth professions. _.
(b) Nursing

el R T sl T R A SR e T P,

NoTE.—The projections contained in this table represent departmental predictions and do not represent
inistration position on the future program or budget requirements. Personnel requirements will be
dependent on program developments and budget factors which at this time eannot be fully predicted.
The CramrmaN. Now on page 6 of your statement you mention
the training for the allied health professions:
In order to provide workers to carry out highly skilled specialized professional
tasks we must expand and improve the present training programs for allied health
professionals at the baccalaureate and advanced degree levels,
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Describe for us what you mean by the allied health profession?

Secretary GArDNER. I think I might ask the Surgeon General fo
respond.

Dr. StEwarT. The allied health professionals are a large group of
technologists who do the technical support work for the physician,
dentist or nurse. There are about 30 occupational groups we are
talking about. Thavea list of them. I might give you some examples.

The Crarman. If you would, please.

Dr. Srewart., A bloodbank technologist. A eytotechnologist,
dental hygienist, dietician, hospital administrator, medical illustrator.
medical record librarian, medical technologist. These are the types
of allied professionals we are talking about. It is really the type of
individual who has evolved because the technology of medicine has
advanced.

Somebody has to do the specialized techniques that have been
developed in order to carry out laboratory work or X-ray procedures.

f you have had X-rays taken in the doctor’s office it is usually the
X-ray technician who takes your picture. They are experts on how
to position the patient, what dose to use in taking the picture.

The physician then is the interpreter of the X-ray, what it shows.
It adds that information which goes into the diagnosis. In the lab-
oratory the physician does not do all the blood tests and the other
tests. These are done by technologists who are skilled in doing the
various tests. With the advances in science and medicine in the last
25 years the number of technologists is increasing yearly.

The Crarrman. These are allied health professionals. Would you
sulg)ly a complete list for the record?

r. STEWART, Yes, I can.

May I amplify one bit? The word technologist has now come to
stand for the person who has had somewhat more advanced training
than the technician. A technician is a person who generally has 1
or 2 years of training who does the bulk of the work in the technical
area, that is a sort of mass work, Ilke the blood counts, this sort of
thing. The technologists are generally trained at the bacealaureate
and masters levels; they are the ones who do the more complicated
technical work, and who supervise the technicians. They also teach
the technicians. This is what has evolved.

We will be glad to supply this for you.

The term “allied health professions” has come to be used to
cover a variety of technically trained people. They sometimes form
themselves into professional groups and others have stayed as a tech-
nical group. These are words really.

The CuarrMan. All 1ight.

Secretary GARDNER. Mr. Chairman, we will provide a list for the
record.

The CuarMaN. I wish you would because these two words “pro-
fessional” and “technologist”” could mean exactly the same.

(The information requested follows:)

LisT or ALLiep Hearta PROFESSIONS

With the rapid pace of new medieal discoveries and technological developments,
the roles, potentialities, and names of the allied health professions are being added
to continually. New specialties emerge in response to new developments. The
following list of 30-plus professions is grouped into four categories. The first
three are not fixed or rigid. The fourth ineludes those professions now covered
under HPEA or NTA.
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1. Professions for which preparation is now offered in one or more centers for
the training of the allied health professions:
Clinical psychologist Mycologist
Cytotechnologist Nuclear medical technologist
Dental hygienist Nutritionist
Dietitian Occupational therapist
Food technologist Physical therapist
Hospital administrator Rehabilitation counselor
Immunohematologist Speech pathologists and audiologists
Medical illustrator Virologist
Medieal record librarian X-ray technologist
Medical technologist

2. There are some allied health professions which, at present, are not adminis-
tered or taught by health or medical departments of the colleges or universities,
Though medieal in orientation, the basic preparation for these professions is such
that other departments offer the major portion of training. The courses which

are medical or biological in nature could be offered through the school of allied
health professions:

Biostatistics College degree awarded by the math depart-
ment.

Bioengineering Do,

Computer programing Do.

Health administrator Graduate work in sehools of public health.
Health economist Do.

Health educator Do

Manual arts therapist.____._______ College degree with major in industrial arts,
agriculture, or related field.

Musie therapist Baccalaureate degree in music.

Recreation therapists Baccalaureate degree in recreation or in
physical education with courses in art,
musie, and drama.

3. Other professions for which all or part of the training might be provided in
schools of allied health professions:
Medical social worker Radiation engineer
Psychometrist Radiobiologist

4. Professions covered under Health Professions Iducation Aect or Nurse
Training Act.

Nurse Pharmacist
Optometrist Podiatrist

Dr. Stewarr. Allied health professions covers the groups I was
calling technologists. The ones requiring the baccalaureate degree
or master’s degree. This is distinguished from the technicians who
are trained mainly in the vocational schools or in the community
colleges throughout the country, at a 1- or 2-year level.

This is the distinguishing mark I think between the two groups.

Secretary GArDNER. I think that most professionals would deseribe
this level as subprofessional actually, I would.

The Cuarrman. We will accept your description.

I seem to have read somewhere that some one of our professionals
said that we succumb to disease, we do not wear out. Is this a
sensible statement, that we succumb to disease, we do not were out?

Dr. Stewarr. Mr. Chairman, I missed the first part of your question.

The Cuarrman. We succumb to disease, we do not wear out.
Would that be correct?

Dr. Srewarr. Well, I think there is an aging process that goes on,
whether one wants to describe it as wearing out or not. There are
changes in one’s physiology and psychology which oceur with age
which cannot be ascribed to a particular disease.
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Now when these aging processes manifest themselves in something
which is visible or can be measured or something like that, then we
usually label it a “disease.” But there are two different processes.
One, the disease may have its own scientific—its own specific eause,
whereas the aging process is part of human development—well, the
other end of human development in a sense. The two are interrelated
but they are two different things.

The Cuarrman. I believe this statement came out of a study of the
elderly and aging process and I thought I would mention it. Tt says,
again, that if we make the greatest use of our medical knowledge
today that we can cut the death rate about in half.

Mr. Friedel.

Mr. FriepeL. I was very much impressed with your statement,
Mr. Secretary.

Secretary GaroNEr. Thank you.

Mr. Frieper. I would like to know more about the student loans.
Are they for families that are poor who would not be able to send their
children on for further education or would family background be
considered?

Secretary GARDNER. You are speaking now of loans, not the
traineeships?

Mr. Frieper. Student loans.

Secretary GArpNER. I am going to ask Mr. Kelly to comment on
that because he has given special attention to it.

Mr. KerLuy. The law requires that the institution making the loan
determine that the student requires the loan in order to enter or con-
tinue his education. The institution has only limited funds available
to it. They are in relatively high demand, therefore it has to deter-
mine a method for that institution to allocate its funds to its most
needy students. The law does not prescribe a specific requirement
as to what the income limit will be. 1t merely requires that the in-
stitution determine that the student needs the loan in order to pursue
his education.

Mr. FriepgL. I have had inquiries from parents where they applied
for a student loan and they were turned down, some that could not
further their education unless they had a loan but the school said they
were out of funds.

I am a little perplexed here. As I understand it now any student
who wishes to further his education has to apply to the school for a
loan, and the school itself may in turn make the loan if it has the funds
available. Here you mention private loans. That is where I am a
little confused.

Mr. Kerry. Under the present arrangement, the only loans that the
Federal Government is participating in are direet loans which the
Federal Government makes to the contribution of the educational
institution. The educational institution puts up one-ninth of the
funds and they in turn make a loan to the students.

Last year the Congress enacted the Higher Education Act of 1965
and introduced a new concept which angmented and extended these
loan programs which made it possible for States, for private institu-
tions, or direct arrangements between the Federal Government and
financial institutions to make loans through private financial institu-
tions to students, these loans being both insured by the Federal Gov-
ernment and the interest being subsidized by the Federal Government.
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This new program of insured loans and subsidized loans which was
authorized last year is just now getting underway.

No student has yet gotten a loan. The regulations are now in the
process of being cleared and discussed with States, the finaneial insti-
tutions and the various loan associations. Twenty States are now
ready to enter into agreements, to participate in this private loan
yrogram, So that students who have heretofore been turned down
Le('mlse there were inadequate loan funds available and because the
family was of a higher income than those who were getting the loans
will be able to participate in these insured loans,

Mr. Frigper. Thank you. That is all,

The Crairman. Mr. Younger.

Mr. Youxaer. Thank you, Mr. Chairman,

Mr. Secretary, on this provision that you have about the forgiveness
of their loans to doctors in poor rural areas, who is going to determine
that means test?

Who is going to determine what is a poor rural area?

The means test of what constitutes a poor rural area, who is going
to determine that?

Secretary GarpNer. Dr. Lee will answer that.

Dr. Lee. I think that will be determined primarily at the State
level. The State health officer would be one of the people involved
in the decision.

Dr. Stewarr. The bill provides that the Secretary determines
them on the recommendation of the State health authorities.

Mr. YounGer. You have provided here 10 percent a year which goes
up to a hundred-percent forgiveness. Who is going to determine
that, whether you are going to give a 50-percent forgiveness or a
hundred percent?

Secretary GarpNER. Under this bill a total of a hundred-percent,
forgiveness will be possible if the doctor continues to practice for an
appropriate length of time in a designated area. I believe it is now
50 percent; is it not?

Dr. Stewarr. Yes. At the present time it is 10 percent per year
for 5 years which makes it 50 percent. The proposed bill will increase
that to 15 percent per year up to 100 percent; at that rate it would
take about 6 or 7 years to forgive the whole loan.

Mr. Youncer. Now one thing that is rather disturbing to me, and
remains unanswered, and you make a very good case of the tremendous
shortage of facilities, teachers, technicians, doctors, nurses, every
classification.

You make a good case for that big shortage in this country. Yet
the bill that we had recently on the training for Foreign Serviee, which
includes training about 800 or a thousand a year, would provide for
tuition, per diem expenses, and everything if you want to go into
Foreign Service.

There is no requirement for the trainee going into Foreign Service.
How are you going to put that load into the schools and into the
training programs and at the same time try to satisfy this tremendous
shortage that is local?

Where are you going to get the teachers for both of those programs,
one right on top of the other? And one of them where you subsidize
their entire education complete with per diem and everything else
and the other you are not?
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Secretary GarpNer. I would like to ask the Surgeon General to
comment but first I would like to make one or two basic points.
First, the international program does not involve as many physicians
as you indicated.

1t would be closer to 400. The second thing is

Mr. YouNGERr. Just a minute. As I recall the testimony—I am
not talking about physicians, I am talking about the total personnel—
as I recall the figure was given of between 800 and 1,000 at the time
of the testimony.

Dr. Lee. Mr. Younger, the international health programs will
include a number of other types of health workers—sanitarians,
public health workers, and a variety of other types. That is right.

Mr. Youneer. But they are all to be trained under the program?

Dr. SrewaArr. Mr. Younger, under the international health bill
the training was beyond the M.D. degree. They would already be
doctors. Under that program they would be trained in international
health work. That bilf was dealing with professionals: doctors,
dentists, nurses. This bill here is talking about the allied health
professions which is a different group of people.

Mr. Youncer. Yes, but you have to have facilities to train them.
You have to have teachers to train them.

Dr. StewarT. The Health Professions Educational Assistance Act
and the amendments of 1965 are building medical sechools and dental
schools, and the Nurse Training Act is building nursing schools. We
are expanding our capacity for doctors, dentists and nurses. We do
not have the capability of training a person in international health
work after he has become a doctor, dentist, or nurse.

Mr. Younager. You do not have the facilities?

Dr. Srewarr. No. We do not have the training programs. We
do not have the means to send the people to those training programs.
That is what the international health bill is for.

Mr. Younaer. But you would have to provide that, normally it
would be in the medical schools would it not?

Dr. StewarT. It may be in medical schools. It could be in schools
of public health.

Mr. Youncer. Schools of public health or whatever, you have
only so many facilities for training. It would not make any difference
whether the doctor was already a doctor, he has got to be trained, he
has to have a facility to be trained in.

Dr. Srewanr. Yes, but I think you are thinking of a medical school
as a facility. A university medical center now may be a whole
complex of facilities.

Mr. YounGer. That is right.

Dr. Stewarr. It may be a variety of schools. It may include a
nursing school, dental school, and health allied professions school.

Mr. YounGger. True. In every one you are short today, in every
training facility. I don’t care what it is, whether it is a podiatrist or
who it is, you are short on training and you are short on personnel.

Dr. Stewart. That is correct.

Secretary GarpNEr. May I comment, Mr. Younger?

Mr. YounGer. Yes.
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Secretary GaroNer. I think your point is well taken. We are
short everywhere, we have very, very pressing demands on us. I
would simply make the point that with our scarce resources and with
the need to allocate those scarce resources we must not only have
then in mind the very important tasks of helping sick people in rural
areas but we have to try to construet the kind of world in which our
yvoungsters don’t.-have to go to war every generation.

One of the main purposes of the international health act was to
initiate the process of international ecollaboration in an area in which
we could work peaceably with people, or mutually understood and
agreed upon objectives, in the hope that this kind of peaceful activity
could knit together a world that is now torn with war. That too is
important.

Mr. Youncer. Well, as Shakespeare said that is a “consummation
devoutly to be wished,”” but our experience with foreign aid does not
bear out much hope for progress in that field. My 5 minutes are up,
Mr. Chairman.

Mr. FriepeL (presiding). We are going to adhere to the 5-minute
rule.

Mr. Dingell.

Mr. DiNeeLL. Thank you, Mr. Chairman. Mr. Secretary, I note
in your statement that this language appears on page 10:

It is certainly necessary to see whether total loan forgiveness can be aceelerated.
Rates specified in this bill will provide the necessary attraction but as you well
know there are other factors involved which apparently outweigh purely financial
concerns,

Now in the past, Mr. Secretary, this committee has supported par-
tial forgiveness of loans, as you well know. I think the committee
might well consider supporting the total forgiveness of the type you
have indicated here if it were pretty clear that the committee could
expect that it would work.

]Yuur statement here indicates a rather clear reservation as to
whether or not this loan forgiveness will in fact work or not:

What I am saying, Mr. Secretary, is that you appear to have hedged
your bet on this point. What I am asking is, iuw on the basis of
the reservations that you indicate can you expect the committee to
support total forgiveness as embodied in H.R. 13196.

Secretary GARDNER. [ would simply say that we tried to state what
we regarded are the facts as honestly as we could. I would not say
that we doubt that it will work. I think we were trying to state as
clearly as possible that it is a partial solution and in a situation of
this sort it is a very difficult situation, partial solutions are well worth
turning to.

Mr. Dingern. Do you have any statistical evidence or basis of
experience that you can communicate to the committee at this time
that would indicate that this will help meet the shortage of the par-
ticular kind of people referred to, the shortage of medical personnel,
the type referred to in the act?

Dr. Lee. We have some evidence from certain programs that have
been going on in States and we can certainly get that information and
make it available to the committee. We do not have it immediately
available.

82-707—66——3
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(The information requested follows:)

STATE ScHOLARSHIP-LoAN PRoGRAMS FOoR MEDICAL STUDENTS, A8 AN INCENTIVE
FOoR PracTicE IN RURAL oR OTHER SHORTAGE AREAS

Some States for a number of years have supported programs for loans to medi-
cal students, repayable wholly or in part by practice in areas of physician shortage.
The loan programs vary in their provisions, but a common pattern is to require
1 year of service in a rural or other shortage area in exchange for every year of
loan aid.

Although there is little published information on the effectiveness of such
programs in recruiting needed personnel, available data suggest that their success
1s mixed. Some loan recipients perform their obligated service as intended:
others choose to repay the loans in cash. Of those who do perform obligated
service, by no means all remain to make a eareer In the area.

For example, of 222 students receiving Virginia rural physician scholarships
between 1942 and 1964, and entering practice during that fime (i.e., no longer
performing military service or completing internships), 94 or about two-fifths
have repaid all or part of their indebtedness through practice in an approved
location. A slightly higher proportion have repaid their loans in cash and the
remaining cases are pending. A recent followup survey of University of Virginia
and Medical College of Virginia graduates who aid obligated service showed that
somewhat over half were still engaged in general practice in the same area,

Experience in other States has tended to be similar, with some variation in the
proportion of graduates meeting service requirements, Among the deterrents
to rural practice are reported to be the desire to enter specialty practice, profes-
sional isolation in small towns, lack of nearby hospital and laboratory facilities,
heavy workload of rural general practitioner, and preference for city living,

The following reports give some idea of experience to date:

ALABAMA—MEDICAL SCHOLARSHIPS PROGRAM

(Information from Ira L. Myers, M.D., Secretary, Alabama Board of Medieal
Ixaminers, February 1966)

In the years 1953-59, 46 scholarships were awarded. Seventeen of this
number, or about 40 pereent, have repaid their loan in money rather than service,
Several are delaying their repayment pending military service or special training
obligations.

The experience since 1960 is incomplete since these obligations have not yet
become due.

There hag been considerable disappointment with the program as a device for
inducing physicians to work in sparsely populated areas. In May 1965, the
program was amended to provide for relatively shorter service requirements
for persons practicing in communities of less than 5,000 population, among
other changes,

ARKANSAS—MEDICAL STUDENT LOANS

(Office of Education Survey of State Scholarship and Loan Programs, 1960-62
I :

Of 27 medical students awarded loans in the 5-year period 1953-58, 2 had al-
ready repaid their loans in cash and 3 had had loan payments canceled by medical
practice in rural communities (as of 1960).

FLORIDA—MEDICAL BCHOLARSHIPS PROGRAM

(““A Brief Summary of Florida’s Medical Scholarship Program, Nov. 18, 1965.”
Obtained from Dr. Robert V. Schultz, Training Coordinator, Florida State
Board of Health)

Since 1955, 123 scholarships have been granted to medieal students, including 6
to osteopathie students. Of these students, 87 have graduated; and the status
of the graduates is as follows:

Twelve have engaged in practice in areas of need, as designated by the State
board of health, repaying all or part of their indebtedness in this way.

Eight are serving internships.

Twelve are pursuing residency training (one in violation of scholarship
contract).

Fifteen are in military service.
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Thirty-eight have repaid in eash, are in the proeess of repaying, or are subject
to collection proceedings,
Two are pending.

GEORGIA—MEDICAL STUDENT LOANS

(Office of Edueation Survey of State Scholarship and Loan Programs, 1960-62

During the 9-year period 1953-62, 343 medical students received loans. By
July 1, 1962, 13 physicians had completely repaid loans totaling $36,500 through
service in the smaller Georgia communities, 23 were serving l-year residencies,
13 were in the Armed Forees, and remainder were still in medical school, serving
internships, or fulfilling their obligations through service or monetary repayment.

Letter from L. R. Siebert, secretary of State Medical Education Board of
Georgia, June 24, 1960:

“At the present time there are approximately 30 doctors who are repaying their
scholarships by practicing in rural areas. There will be approximately 15 addi-
tional doctors to begin practice on July 1, 1960 * * *

“We feel that the program. * * ¥ ig a very effective means to provide the
State with much needed physicians * * *.7

KENTUCKY—RURAL MEDICAL SCHOLARSHIPS
(OE Burvey of State Scholarships and Loan Programs, 1959-62)

As yet experience with the loan eancellation option of the program has been so
limited that it is not yet possible to tell what effect it will have on supplying
physicians to the counties most in need of medical service.

Letter from J. P. Sanford, secretary, Rural Kentucky Medical Seholarship
Fund, June 21, 1960:

“Medical students receiving loans since the inception of the program total 197,
Of this number, 115 have completed medical school, Of the 56 practicing in
rural areas, 27 have fulfilled their moral obligation to the fund and 29 are now in
process.”

MISSISSIPPI'S MEDICAL-STUDENT LOANS

(D. 8. Pankratz and Julis C. Davis. “A Review of Mississippi's Medical Edu-
cation Program.” Journal of Medical Education, April 1960.)

Of a total of 609 participants in the program, 511 had graduated and their
status was as follows:

Completed obligated service

Still performing obligated service

Practiced 2 or more years and repaid balance of loan
On military leave, in internship or residency training
Deviated from contract

1 Excludes students who fafled or withdrew, died, or were still in school.

Nove—S8ince 1960, loan recipients in Mississippl must do obligated service and also repay loans plus
interest,

NORTH CAROLINA—LOANS FOR STUDY IN SELECTED HEALTH PROFESSIONS

(Information provided by William F. Henderson, Executive Secretary, North
Carolina Medieal Care Commission, Feb. 9, 1966)

Of 184 medical students who received loans since the beginning of the program
in 1945, 138 had graduated and their status was as follows:
Twenty-seven were in postgraduate training or military service.
Seventy-six had completed obligatory practice (51) or were engaged in it
(25).
Thirty-five had defaulted on their service obligations.
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SOUTH CAROLINA—MEDICAL SCHOOL SCHOLARSHIPS

(Information provided by Dr. G. 8. T. Peeples, South Carolina State Health
officer, Feb. 3, 1966)

Of the students granted scholarships (eight annually), only about 10 percent have
fulfilled their service confracts to date. About 70 percent have repaid the money
with interest.

VIRGINIA—STATE RURAL PHYSICIAN BCHOLARSHIPS

(Letter from Mack I. Shanholtz, M.D., State health eommissioner, Department
of Health, Commonwealth of Virginia, Jan. 7, 1966, and attachments)

Since 1942 Virginia has had a program of scholarships to mediecal students who
agree in return to practice in rural or certain other shortage areas for a specified
length of time. The program currently provides for 20 scholarships annually to
the University of Virginia School of Medicine, 20 to the Medical College of Virginia
School of Medicine, and 10 to the Virginia State College for Negro students at-
tending Meharry Medical College.

Originally the law provided that the scholarship could be repaid as a loan, but
this item was deleted in 1948. In the current law, provision for repayment as a
loan is allowed if the recipient withdraws from the program before graduating, if he
fails to maintain his scholastic standing, if he becomes permanently disabled, or if
at any time he “demonstrates a peculiar and unusual ability and aptitude in a
special branch of the medical seiences and, in the opinion of the faculty * * * would
be a loss to the field of medical research and science if he did not go into that
branch of medical science for which he has demonstrated extraordinary ability.”
The latter provision has been used three times.

As of May 1965, experience with practice obligations among medical students
through the 1964 class was as follows:

Medical College University of Virginia Meharry Medical
of Virginia College
Students | Percent Students Percent | Students Percent
e I 1 e 4 |
Approved practice location ... 50 | 51 30 45 5 11
Approved repayment..._.____ 30 30 42 43 | 32 73
1 e T R e e 1B || s 4 i SR e
T T il Sl et | -] DS B ST (B

Mr. DinGgeLL. Now there are some other questions here that I
would like to discuss with you, and in referring now to the student
loan provisions, is it fair to say that it is the experience of the Depart-
ment of Health, Education, and Welfare that NDEA student loan
provisions have worked well over the years in terms of stimulating
educational activity?

Seeretary GARDNER. Yes, sir.

Mr. DinGELL. Is it also fair, Mr. Secretary, in saying that this
particular program has operated with fairly limited cost to the
Federal Government?

Secretary GArpeENER. Yes, sir.

Mr. DinceLL. One of the virtues of this particular program, as I
understand it, has been the relatively simplicity of the program.
Am I correct?

Secretary GARDNER. Reasonably—reasonable simplicity; yes. It
has not always been simple for the colleges to administer these pro-
grams. And it certainly will not be simple in the future as the number
of loans, the number of students covered rises rapidly.
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Mr, DingerLL. I understand that. Butin terms of legislative draft-
ing and having to apply for and belong to only one program it has
been a fairly simple and effective program, has it not?

Secretary GARDNER. Yes.

Mr. Dingerr. Mr. Secretary, I notice you are setting forth in
your statement, as embodied within the provisions of the legislation
sefore this committee no less than four alternatives which would now
be available to participating institutions under this particular program?

Am I correct?

Secretary GARDNER. Yes, sir.

Mr. DingeLL. This is somewhat a proliferation of different pro-
grams to accomplish the same end. Am I correct?

Secretary Garpner. Well, accomplishing an end which we regard
as more advantageous. We think we are getting something for these
complexities,

Mr. DingeLL. Can you fairly say that this is going to make for
simple administration?

Secretary GaroNer. No, sir. I think that this in some cases
may be fairly complex. But I think in some cases it may enable
the college, which is not, after all, primarily a lending institution,
to unburden itself of some rather complex administrative obligations—
complex now and certain to become more burdensome as the load
of student loans rises.

Mr. DinGgeLn. Do you anticipate or can you give this committee
some idea of the rise in loans you anticipate or rise in student loan
demand under NDEA or similar programs so that we can perhaps
understand the wisdom of the four alternatives to the present device?

Seeretary Garoner. Let me just say that one of the basic reasons
for moving in this direction is to expand the number of student loans,
to permit more students to be covered under the load provisions
than could be covered if we simply relied on Federal financing.

Mr. Kewvy. I would like to say, Mr. Dingell, that we are endeavor-
ing to parallel in the health profession and nurse program student
loans the concepts that are being proposed with respect to all of the
college student loan programs.

The health profession student loan program would not be expanded.
It would be at the amount authorized and estimated as the amount
required but it would parallel the program in which there would be
very great expansion. It is anticipated that there will be somewhere
between $500 and $900 million worth of additional loan funds made
available as a result of last year’s enactment of the Higher Education
Act which provided for a loan insurance program with subsidized
interest and that all that we are endeavoring to do is move in the
direction of the use of that program to the maximum extent possible
and minimizing the use of the program which requires Federal outlays.

Mr. DingerLrL. What you are saying essentially then is that you
are trying to increase the availability of loans and made more simple
the participation by institutions of higher learning in this type of
program?

Mr. Kerny. That is right.

Mr. DingeELL. Can you submit to the committeeTsome statistical
basis on which we can make a judgment that this in fact will happen
and perhaps set aside the fears that have been expressed by—to me
by some of the educators in my district that this kind of program




34  ALLIED HEALTH PROFESSIONS PERSONNEL TRAINING ACT

would be essentially a device to get the Federal Government out of
the business of assisting students who seek Federal loans under the
old NDEA program?

Mr. Kevry. I think there was a great misunderstanding with respect
to it. I don’t think the Government is stepping out of the assistance
but making the assistance available to a larger number of students
by use of the insured loans and subsidized interest.

Mr. DingELL. Thank you.

Mr. Friepen. Mr. Nelsen.

Mr. NeLseN. Thank you, Mr. Chairman. I have a question per-
taining to the interest rates involved in this proposal. As I recall your
statement, Mr. Secretary, if a student is financed through a lending
institution, such as a local bank, and if the interest that the local
bank charges the school is greater than the interest that the student
pays the school, then the program will make up the difference. Is
there any way of knowing whether this local interest rate might sud-
denly climb "to unpredecented heights because of the knowledge
that there is a backstop to it?

Is there any way to regulate that under the bill?

Secretary Garpner. Mr. Kelly?

Mr. KeLry. We wrote the provision in the act in such a way that
it would not freeze into law a figure and require legislation to change
it. But the concept is that there will be a careful determination that
the interest rate is the prevailing interest rate for this kind of loan and
that because of the guarantee feature that there will not be an ac-
celerated interest.

The Higher Education Act of 1965 provided that the interest rate
would be 6 percent except under certain unusual circumstances where
the Commissioner of Education could authorize 7 percent.

Mr. NerLseN. Thank you. The National Defense Education Act—
I am not on the Education and Labor Committee but as I recall the
forgiveness features in this bill would apply only to certain types of
services, for example, teaching in science, is that not true?

Secretary GArpNER. Teaching.

Mr. NeLseN. Yes. Is it possible that a wider range of forgiveness
should be written into the National Defense Education Act so that the
premed students and prenursing aids would be encouraged to move
into these professions?

Has that been given any thought?

Dr. Srewart. Idon’t think at the present time there is any lack of
students to go into nursing, medicine, or dentistry. The problem is
that our capacity for education is not large enough to take all the
students. So, an incentive to go into medicine or into dentistry or
nursing which loan forgiveness under NDEA provides, is really not
necessary at this point.

Mr. Neusen. I notice that it was suggested that the National
Defense Education Act, would apply to a greater number of persons,
but how does that square with the fact that the Budget Bureau has
cut back drastically the amount of money available under the
National Defense Education Act?

How do you take in more if you have less money with which to
do it?

Secretary GARDNER. You are referrring to the money available for
student loans?

Mr. NELSEN. Yes.
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Secretary GarpNer. The Budget Bureau has now stated that it
will seek authorization or that it will seek funds up to the total
amount of the authorization if they are needed for these student
loans. This has been worked out with the education committee.

Mr. NerLseN. Fine. 1 think that is a great step.

Secretary GarpNER. I will say that part of the anxiety which was
mentioned earlier by Mr. Dingell on the part of the universities
and colleges was the early impression that there would be an abrupt
transition away from a well-known and liked program.

Later discussion and negotiations with Mrs. Green’s committee
have cleared that up, I believe, completely. We now have the basis
for a clear and workable transition which will not force anything
and which will permit the NDEA to remain in effect to the full
amount needed.

Mr. NeLsen. Thank you. T have no more questions, Mr. Chair-
man.

The Caarrman. Mr. Rogers.

Mr. Rogers of Florida. Thank you, Mr. Chairman. Mr. Secre-
tary, in the program are you including the junior colleges as well as
the baccalaureate?

Secretary GarpNER. Not in this particular program.

Mr. Rocers of Florida. Why not?

Secretary GarpNer. This is an attempt to provide the seed corn.
These are the people who will be the sort of people who will eventually
teach in the junior college programs. As you know, the 1-year, 2-
vear, 3-year programs have expanded tenfold in the past 10 years.

There has been an amazing ncrease in the production——

Mr. RoGers of Florida. Excuse me. T did not get that figure.

Secretary GArpNER. These programs have expanded tenfold in the
past 10 years under the vocational education provisions. This is
quite a remarkable development. Tt must expand even further but
they need teachers. This is an attempt to work down from the
Health Professions Act, the training of the next level of educational
verformance.  Out of this group will come the individuals who will
l_)e able to supply the need for teachers in the 2-year colleges.

Mr. RoGers of Florida. As I understand it this is only a training
program for teachers? Is that what you are saying?

Secretary GarpNer. No, it is both.

Mr. Rocers of Florida. Now you don’t use the junior colleges
for actually training the dental technicians or the X-ray technicians
or the——

Secretary GarpNEr, Do you want to answer this, Dr. Lee?

Dr. Lee. Yes, Mr. Rogers. They train a large number of techni-
cians. One of the problems, of course, is teachers for the technicians.

Mr. Rocers of Florida. As I understand the Secretary, he said
for teachers they would go to the baccalaureate, the graduate schools.
[ understand this. I am talking about the people you want to train
and increase the personnel.

How are we going to use our junior colleges in the program?

Dr. Lee. At the present time their programs are being expanded
fairly rapidly. One of the problems with respect to this expansion
is the shortage of teachers in these programs. One of the objectives
of this program is to create the teachers. There are two other pur-
poses of this program: one is to develop supervisors, for example, the
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supervisors of nonprofessionally trained laboratory technicians and,
finally, to develop highly specialized technologists (chemistry, micro-
biology) and so forth.

Mr. Rocers of Florida. All right. Then you don’t include your
junior colleges at all even in the training of the personnel as such?

Dr. Lee. Not in this particular bill but in the programs that the
Department administers, particularly those through the Office of
Education there are programs in the junior colleges which are being
expanded for the training of technicui people, cytotechnologists, for
example.

Mr. Rocers of Florida. Let me ask you this, and we are limited
in time here so T have to get in a number of questions if I may. Why
1s it a junior college could not get a construction grant if they are able
to handle the program. If they make a showing then they can train
the people, why should they not be able—not be eligible to get it?
What we want to do is produce the personnel to meet the problem
of the critical shortage.

Dr. Lee. We have existing programs and they do get construction
grants.

Mr. Rogers of Florida. We have had existing programs to train
these people too in the health profession field.

Dr. Lee. The existing programs for the allied health professions,
at baccalaureate and advanced degree, except in a few specific areas
such as physical therapy, is limited.

Mr. Rocers of Florida. You have the authority to do it though,
you say iucrease their student body 2% percent and so forth. Haven’t
we agreed to train pcople that can be used to teach nursing?

This is what you told us in the Nursing Training Act.

Dr. Lee. In this field, like medical technology, there are great
shortages and we are expanding programs to meet that need.

Mr. RoGers of Florida. Now we are providing that for the training
of these teachers. What I am getting at is why won't you let the
junior colleges which have the capacity to train people immediately
participate in this program?

Why not, when the capacity is here? This has been one of my
main concerns. We turn this acerediting program in nursing over
to the National League of Nursing, a private institution, to determine
whether public institutions are going to get Federal tax funds. We
don’t decide it here in the Federal Government. You have turned
it over to a private group. You let the private group determine who
is going to get Federal funds under your program.

Now in your State the State has said to the junior colleges, “We
want you to be accredited by a State or regional accrediting ageney.”
There is no objection to that. But to come down to make you
accredit every program is what the board of education does not want
in Florida,

S0, you are not going to allow the junior colleges of Florida to par-
ticipate where they are now turning out nurses and can help iron our
nurses, increase the program, when we have one of the most fantastic
shortages in the hen}(h field in the nursing area.

You are not taking advantage of the program because you are
letting the National League of Nursing say, “Well, we are not going
to accredit you unless you come and do what we want you to do.”

Dr. Lee. We have a committee in the Department under the
Under Secretary
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Mr. Rogers of Florida. Unfortunately the committee has not done
much good. Now they have met and they have said, “We are still
going to use the National League of Nursing.” Which is all right, T
think it is fine to work with the nurses to try to keep as high standards
as we can but we have to be more imaginative and to use these facilities
to turn out nurses, dental technicians, and they are doing an excellent
job in training in this area, and we don’t want to get out of the old
pattern.

This is what strikes me as being unimaginative in the Department
now. Mr. Secretary, this is a sincere concern, that here is a facility
of some 700 junior colleges, in the country, more now, who can really
do a job for you.

But this needs to be gone into thoroughly. It does not mean yvou
have to lower standards. But we have to get around some way of
turning over decision, and actually they all have to pay so much and—
so much money and I think it goes up to $650 to get a team down
there eventually in the second year to be aceredited.

I don’t know if this ought to be required for Federal funds, to have
a private agency be the ones to decide if they are going to get them.
I think we are overlooking a great reservoir of the supply of nurses,
dental technicians, and all your paramedical particularly, in not erank-
ing in the junior colleges in the Nation. I think this is the biggest
deficiency in your whole program.

[ am a strong supporter of what you have to do. We have got to
do it. T hope you can give some personal attention to this problem
because I am not satisfied that it has been handled properly because
we have just told them—we have just followed the old pattern, Mr.,
Secretary.

Secretary GarpNER. Mr. Chairman, I have a great deal of sym-
pathy with what Mr. Rogers has said. I have been a long-time friend
of 2-year colleges and 1 have recognized their potential. I happen,
personally, to believe that it would be most regrettable if the Federal
Government ever got into acereditation of these institutions.

So we really are led to seek other bodies. It is very, very difficult
when a profession such as nursing has traveled the long hard road of
raising its standards to bypass them cavalierly.

Mr. Rogers of Florida. I understand. I don’t think you have to
bypass it. [ think it can be in conjunction somehow with some
different approach. I don’t think we have it yet. With the tremen-
dous shortages that we have I think we have got to use these facilities.
In our State the graduates of the junior colleges nursing programs are

lacing at the top of the list in the examinations. Now I would be
wpeful that you could work out something where the junior colleges
have to work with a hospital maybe a year before they are given, I
think it is essential. But in this program I would think particularly
this could be done.

One other question and then T will conclude because I know my
time is up. I wonder if we are really requiring enough increases in
student bodies to warrant the aid we are giving, a 2%-percent increase
for this or three students is a minimum, and 5 percent in construction
loans. Most of these schools are probably turning out 20 to 80
students, aren’t they?

Dr. Stewarr. Much smaller than that. The average technology
school now is 5 to 7 students.
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Mr. Roeers of Florida. You are talking about increasing how
many?

Dr. SrEwarT. One, two or three at this time.

Mr. Rocers of Florida. This is not very imaginative or doing
much good, I would stay.

Dr. Stewart. This is one of the reasons why——

Mr. RoGers of Florida. I think this is a sop to the committee to
think that we are increasing something when we really are not.

Dr. Stewart. No, sir; it was not intended that way.

Mzr. Rocers of Florida. I don’t mean that you were but I think to
us it is.

Dr. Stewarr. That is one of the reasons why the requirement of 20
students had to be in the curriculum to even qualify, because the
numerous small schools cannot produce the personnel you are talking
about. It is difficult to talk about a faculty of a school for five
students.

Mr. Rogers of Florida. Could you not look over this and see if
this could not be increased before we act on this bill?

Dr. Stewart. Yes, sir.

Mr. RoGers of Florida. Thank you, Mr. Chairman. I have
other questions but I will pass them now.

The Cuarrman. Mr, Kornegay.

Mr. Korsecay. Thank you, Mr. Chairman. First, Mr. Chair-
man, I would like to echo the sentiments of my colleague from Florida
regarding the great job that technological and technical institutes of
this country can do. Last Friday I had the pleasure of spending most
of the day in an outstanding technical institution and college in my
State, the Guilford Technical Institute. This extremely fine educa-
tor who is president of the institute went into great detail with me
about his struggle to go into a program to train practical nurses.

He finally was able to get the approval of the State nurses com-
mittee to put in a program. He had the teachers, he had the facility.
He had everything he needed. The committee was extremely re-
luctant to let him go into it, saying he had not graduated anybody so
they couldn’t approve it.

He ran into all kinds of redtape. Finally, when he did get per-
mission, they said he would have to restrict it to 20 students. He
said, “T could train 50 just as well as 20.”

They are the things that are happening down on the homefront.
They are the things that are—that Mr, Rogers and T hear about and
know about. If there is this dire shortage, something ought to be
done to cut through all that redtape and all those stumbling blocks
that the people on the homefront have to contend with, the people
who are trying to do something to alleviate the shortage.

Now on this business of getting people, part icularly doctors from
rural areas, I don’t know that adding to the forgiveness feature of the
bill is going to add much to it because a few thousand dollars is not
a whole lot of money to a doctor.

What generally happens, and I have gone into this in my State,
the doctor goes to a rural area and while I mean no offense to the lady
present, what happens is that after 3 or 4 months his wife gets tired
of it. They don’t have the social opportunities that they have in the
big cities and the first thing you know the poor fellow is caught be-
tween the patients and his wife.
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He throws his hands up and says, “Honey, we will go back to
Charlotte, Richmond, or Palm Beach.”

That is what is happening. My suggestion may sound on the
surface as being somewhat facetious but we need to get the medical
schools of the country to give more consideration to admitting more
of the country boys and country girls, people who are raised in the
rural and remote areas. There is always a natural inclination for
folks to go back to where they came from. I think that would solve
a great problem rather than trying to say we are going to give financial
awards for going into these particular areas.

Let me ask you this. In 1963, Mr. Secretary, we passed H.R. 12,
the Health Facilities Act, and can you give us a report at this time
on the increase in the production of doctors, dentists, opticians, all
these people who were included under that bill.

Secretary GarpNER. Mr. Kornegay, on the first page of the report
I indicated that under the health professions assistance aet grants
to date will result in the addition of 885 new first-year places in
medical schools, 372 new places in dental schools, 1,125 new places in
nursing schools.

Mr. Korxegay. I am glad to see that, because I think that as
Mr. Rogers indicated, it is one of the things we are really interested
in, produetion, turning ont the medical personnel to do the job.

Now this bill, as I understand it, or this proposal, which you offer
here will in effect supplement the acts we have already passed.

Secretary GArpNeEr. Yes, sir.

Mr. KorngGay. The bills we passed, H.R. 12, the nursing act, and
maybe others to take care of people in the paramedical field. Does
this bill include physical therapists?

Secretary GArpNER, Yes, sir.

Mr. Korxgaay. Is there any area of the health field that this does
not cover?

Secretary GarpNER. Pardon me.

Mr. KorNEGaY. Is there any specialty in the health field that this
does not cover?

Secretary GarpNER. Let us ask the Surgeon General.

Dr. Stewart. It covers the allied health professions that require
a baccalaureate or masters degree in their ﬁel(}.

Mr. KornNeGaY. Do you have to have a baccalaureate degree to be
a physical therapist or a general technician?

I1)1‘. STEWART. As I tried to explain earlier there are two levels of
people who work, say, in a laboratory. There are technicians who are
getting their training in the community colleges. Then there is the
techanologist who runs the place. There is a difference between the
t1aining that goes on in the community colleges—where some 40,000
or 50,000 people being trained now at the technician level—and the
person who is going to get the technology training of the baccalaureate
or masters degree who will be the supervisor of this group, where at
the present time the schools graduate around 5,000 each year.

Mr. Korxecay. What about nurses?

Dr. SteEwarr. The same thing is true in nursing.

Mr. KornNeGay. In other words, under this program a person has
to have a baccalaureate degree.

Dr. Stewart. For this particular program. If you fit it into the
context of all the programs including those of the Office of Education
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then it is filling & gap which is not covered by the programs or the
Health Professions Assistance Act.

Mr. Korngcay. This fellow I was telling you about at Guilford
Technical Institute said what he was trying to do is train people who
take care of the sick.

I yield to my colleague.

Mr. DingeLL. Isn’t it true that we have supervisory nurses who
have degrees from 2-year colleges who provide precisely the kind of
supervisory function within the hospital and health institutions that
we are discussing right now?

Dr. Stewart. I think that is true. I think it would be highly
desirable if they had more training.

Mr. DixeerL. Except that they are providing service. They are
certified by the States and hospitals to provide this service and they
are doing so satisfactorily.

[sn’t that so?

Dr. Srewarr. Well, I think that the feeling is that the nurses who
are going into the higher supervisory levels or into the teaching levels
should have a baccalureate or masters degree. These are highly
responsible positions which supervise a large number of nurses in the
hospital and have a major effect on the quality of nursing care in that
hospital.

Mr. Kornecay. We are trying to get nurses now.

Dr. Srewarr. The programs are designed to increase large sums—
large numbers of nurses. The Nurses Training Act covers several
levels of nursing. The Office of Education covers the practical
nursing training.

Mr. Korngaay. Our concern is the production of numbers, to get
the people who are required. I had a 2-week stay in the hospital
several months ago. Some of the best nurses who looked after me
had not been any closer to a college than I have to a convent.

Dr. Stewarr. 1 don’t mean any disrespect, Mr. Kornegay, but I
an not sure you are a good judge of what is good nursing care.

Mr. Korxgcay. Well, they got me well in a hurry.

Let me ask the Secretary one question. This may be a little bit
afield but it is of great interest to me and my people. = Mr. Secretary,
if this bill becomes law do you propose to promulgate the same type
of rules and regulations in carrying it out as you have under the
Elementary and Secondary Education Act?

Secretary GArDNER. Do you refer to any specific regulations?

Mr. KorNegay. I am talking about these guidelines that were
promulgated the other day by the Commissioner of Education.

Secretary Garpner. I would assume so; yes, sir,

Mr. Korneeay. That'’s all T want to hear

Secretary GarpNer. Mr. Chairman, may I say a word about the
levels of training?

This is a battle that T have fought for many, many years. It is
perfectly clear that we can no longer function in a situation in which
we have people who are only trained at the level of the Ph. D. and
the M.D. and postdoctoral specialties of various kinds.

It is equally clear that we can’t shoot entirely for numbers and
low levels of training. We must constantly think in terms of varying
levels of expertness, in a kind of hierarchical or team relationship,
each taking his role in the team according to his level of expertness.
This is simply a bill designed to hit a middle level of expertness.
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It has to be seen then in the context of earlier efforts to deal with
higher levels of expertness and lower levels.

We would not wish to diminish the importance of any other level.

The Cuamrman. Mr. Pickle.

Mr. Pickne. Thank you, Mr. Chairman.

Mr. ‘ﬂevromr\' [ was not here to hear vour full statement, so the
questions 1 have may have been asked. But briefly, when you make
reference in this measure to openended appropriations were you
asked specifically how much was involved for both training and
development?

Secretary GARDNER. Yes, sir.

\l: PickLe. I have been told that you estimate the total of $42
million on a 3-year basis for training and $56 million under the loan
program for the years 1966, 1967, 1968 or a total of $98 million.
Is that right?

Seeretary Garp~er. The figures I have here are $8 million for the
training of the allied health profession personnel for 1967, $16 million
for the student loans for 1967. A total of $24 million.

Mpr, Pickre, 1 am speaking now of the total for both the training
and the loans in all phases.

Secretary GARDNER. Yes.

Mr. PickLe. 1 am told it is more than that, that they total $98
million.

Secretary GArDNER. You are speaking of the 3 years, 1967, 1968,
and 1969?

Mr. Pickre. Yes.

Secretary GArpNER. Yes; it runs to about $108 million.

Mr. Pickre. About $108 million. Now is there an understanding
on your part that this will be spelled out specifically in sums rather
than open-ended amounts?

Secretary GARDNER. Yes, sir.

Mr. Pickre. Did 1 understand you to say that Congresswoman
Green would be for this measure or do you have any idea?

Secretary GARDNER. 1 cannot speak for Mrs. Green.

Mr. Prckre. You don’t know whether she would be opposed to
it or for it?

Secretary GaroNER. I talked to her in Portland last Monday.
She gave me a copy of the letter from the Budget Bureau which
she appeared to b lIjlev.'e cleared up the misunderstanding which had
arisen and established the basis for an orderly transition, a permissive
transition, from the NDEA loans to privately financed foans.

Mr. Pickre. Is it the intent of this bill to start this transition so
that in time this type of program would supersede and replace the
NDEA program?

Secretary GarpNer. I am afraid T did not fully understand the
question.

Mr. PickrE. You said this would be a good transition or a begin-
ning. Is the purpose of it to put additional funds in such measures
as represented by H.R. 13196, which would eventually replace the
NDEA program?

Secretary Garoner. I would like to ask Mr. Kelly to respond to
that one.

Mr. Kerry, I think, rather, Mr. Pickle, what we are suggesting as
the transition is the transition from a district Federal loan to a loan
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which is proeured from a private financial institution but with a
Government guarantee and a subsidy of interest.

Mr. Pickre. Then you envision the same type of NDEA program,
plus this program which would be represented more by the Govern-
ment underwriting private loans?

Mr. Keruy. Then I think that we would envision that both the
NDEA program and the health profession loan program would be
continued but with emphasis on private rather than public financing,

Mr. PrekLe. That is a good point but I think we are going to run
into the question, probably on the floor, are we proliferating these
training programs rather than putting them under one? This we
probably will be faced with.

Mr. Keruy. That is right.  'What this legislation does, M. Pickle,
is continue the exact same number of loan programs as now exist and
merely place the emphasis on private financing. It does not increase
the number of loan programs nor decrease them.

Mr. Picxre. If it does not increase or decrease the number of loan
programs how many more people do you think would be under this
measure H.R. 13196 than are presently being trained?

Mr. KeLry. From the sutdent loan standpoint?

Mr. Piokre. Yes. Let us take student loan first. From a student
loan standpoint this would not increase the number of loans made
because then it would merely convert those loans from direct Federal
loans to the private insurance loans.

With respect to the student loan program under the National
Defense Education Act and the Higher Education Act of 1965 there
would be a very substantial expansion in the number of student loans
that could be made.

More specifically, what I am asking is, How many more people will
be trained under this measure than are presently being trained?

Dr. Lee. For the allied health professions, Mr. Pickle, it is difficult
to estimate at this time. We estimate it may be as many as 3,000
or 4,000 a year more who will be trained annually as a result of this
program once it is in full swing.

Mr. PrckLE. As much as 3,000 to 4,000?

Dr. Leg. In the allied professions.

Mr. PickiLe. I am glad to get that number.

I have one other question. Is this money that will be specifically
outlined, $108 million in the budget, in the President’s budget?

Secretary GarpNER. It is in the 1967 budget.

Mr. Prekne. Thank you, Mr. Chairman.

The Cuatrman. At this time I would like to clarify something if
I might on the purposes of this bill. I think there has been some
misunderstanding. The Secretary’s statement says: “In order to
provide supervisors and teachers for subprofessional workers and to
provide workers to carry out the highly skilled space professional
tests we must expand and improve the present training programs”
and so on.

Does this mean the ordinary nurse at the nursing level or one who
has graduated from a hospital or 2-year school?

Mr. Stewart. No, sir; it does not include nurses per se.

The Cuarrman. That is what I wanted to elarify. This does not
include that type. Nurses have specifically been brought up. We
need them, of course, but there are other programs which will turn
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them out. If we would include nurses under this bill would not this
duplicate another act we have?

Dr. Stewarr. Now, ves; because the Voecational Education Act
now provides funds for the training in the community colleges and the
Nurses Training Act provides for the nurses under the 3-year programs.
This bill is aimed at baccalaureate-masters for those three purposes
you read just a moment ago.

The Caarrman. That is the reason I want to clarify it now. This
is not intended to cover the 2-year school. T have a 2-year college
in my hometown. T used to teach there and was the athletie director.
I have a daughter going to nursing school at the university for the
very reason I thought she should get a baccalaureate degree. I
certainly would not want someone who goes to a 2-year college to be
on the same level as her. This bill is to provide for those who do
train at a higher level?

Dr. Stewart. You are quite correct, Mr, Chairman.

The Cuairman. If they were included it would duplicate programs
that are now in effect?

Dr. Stewart. That is right.

The Cramman. Mr. Murphy.

Mr. MurpraY. Mr, Secretary, has the AMA expressed a position on
this legislation?

Dr. Les. I have discussed this with Mr. Taylor, who is on the
staff of the AMA. They have had the bill reviewed by their council
on medical education, but it has not yet been reviewed by their council
on legislative activities. Until the councils have reviewed and
approved the bill the AMA will not take any official position.

Mr. Murpay. Mr. Kornegay and Mr. Rogers worked on this one
particular point but where people have been in the profession of
nursing for years, do they get any on-the-job-training credit toward
their degree?

Let us say one of the registered nurses, fully accredited by the
community and accepted and on the staff of a hospital, do they get
any credit toward a degree, say for so many years of service in either
an operating room or running a ward or maybe teaching within their
facility?

Dr. Stewarr. There may be exceptions but the answer generally
is, “No,” they do not.

Mr, Murpay. Is there any reason why they don’t?

Dr. Stewarr. Well, this is the requirement—this is a practical
experience, on the job experience. When one gets into what qualifies
one for baccalaureate degree we are not inclined to give credit for
experience in the other pTuces. This is true not only in nursing but
in many fields, too.

Mr. Mureny. We have a critical need for these personnel not only
in the city areas but our veterans’ hospitals cannot get adequate nurses
and technicians in the New York area. In the upstate rural areas
we run into the same problem that Mr. Kornegay brought up, how
are you going to get them down on the farm after they have seen
Charlotte?

You just can’t keep doctors and trained people out in the rural
areas. You really have a problem to try to meet that.

Dr, Lee. We might make one comment on the Veterans’ Adminis-
tration. There is legislation now pending before Congress that will
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ermit them to train more of these allied health professions, particu-
arly in medical technology so that they will be better able to meet some
of their own manpower needs.

The CuarrMaN. Mr. Mackay.

Mr. Mackay. Mr. Secretary, I want to thank you for this fine state-
ment in support of this bill. As you know, I have a citizens’ panel in
my district which is heavily oriented toward the health professions.
They have screened the bill and think it is a good bill.

However, Chairman Godwin who has just been president of the
Fulton County Medical Society has written a letter to Dr. Lee raising
the point which reflects the community hospital point of view. He
states:

This bill directed toward the university programs is good. However, it re-
fleets the lack of understanding that most people are treated in the community
hospitals and that the major training of paramedical personnel is in nonuniversity
hospitals and the community hospitals need assistance to carry out the programs
which will improve the level of practice throughout the country since most of the
patients are cared for in these institutions.

Now I come from an urban district, and the community hospital is
a tremendous instrument for providing health services and training.
Does this bill reflect a lack of understanding or disagreement with
what Dr. Godwin stated here?

Secretary GArpNER. Mr. Mackay, Dr. Lee has spent some time
with Dr. Godwin. I would like to have him comment.

Dr. Lee. Mr. Mackay, I spent a good part of Sunday with Dr,
Godwin. 'We went over this in great detail. T think he will testify
before this committee in support of this legislation. Tt is very clear
that the community colleges and the community hospitals together
can very definitely participate in this program.

There are many 4-year colleges, such as some in Atlanta, that are
training members of the allied health professions. Many of these
students have their clinical training, their fourth year in medical
technology, for example, in community hospitals.

They would very much be part of lfliﬂ program.

Mr. Mackay. Does this letter reflect a misunderstanding as to the
provisions of the bill on his part?

Dr. Lee. This letter reflected Dr. Godwin’s review of the bill prior
to our reviewing it in detail together. I think you can ask him when
he is here testifying to get his detailed impressions of the bill, but I
think it is different now than it was at the time he wrote the letter.

Mr. Mackay. Do you know if this is the same thing that came in
in the heart and cancer discussion, that the community hospitals were
neglected and the university hospitals were favored?

You are stating this is not the case as the bill is now drawn.

Dr. Lee. That is correct. One of the purposes of the bill is to
improve the geographic distribution of these types of personnel so that
that is one of the factors the Surgeon General will consider in the rules
and regulations.

Mr. Mackay. Thank you. T have no further questions, Mr.
Chairman.

The Cuatrman. Mr. Farnsley.

Mr. FarxsLey. Thank you, Mr. Chairman. Mr. Secretary, I
tried not to commit myself on this but your program has my unquali-
fied support. I am not only a freshman but I am a lame duck. That
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is pretty low but we are still operating on one man, one vote so I have
one vote but I don’t have much leverage.

If you want to say something real bad about something—I am a
lawyer but I am not practicing—you can tell me and I can’t tell any-
body you told me but I can say it on the floor of the House. Then
I can’t get in a stew and you can’t get in trouble. Also I ean put
things in the Record. I have a good staff. Right now about all
they do is answer letters from people who don’t want the Surgeon
General to keep on chopping up dogs.

This is partly my fault. I am the only Congressman who has to
cenerate mail. When they asked me if they should quit sending me
Tetmrs, T said send me lots of letters and write other Congressmen, so
they are doing it. But my people still have time to send out propa-
ganda to improve street lights which cut crimes of violence in half,
delinqueney in half, and automobile accidents by one-third—>50,000
fatalities and 35 times that in injuries. But we can take time off
from doing that. We don’t zet out a newsletter. I did not even do
it when I was running. We will be glad to send out newsletters for
you. My frank still works, so far as 1 can tell. The letters don’t
come back., We have a thing called the monster, the latest type of
automatic typewriter, in another room. It is pretty noisy. eing
in the old Cannon Building, you can see how obsolete 1 am. They
are trying to get me in the Longworth Building. I can also borrow
another man’s office. He will let us use his monster in its spare time.
So if you have any mail you want to get out, I will be delighted to
help you. T think it is legal.

Secretary GarpNEr. Mr. Farnsley, I have a very strong impulse to
move down to your district and vote for you.

Mr. Farnstey. Thank you.

The Cuarrman. Mr. Adams.

Mr. Apams. Mr. Secretary, I want to compliment you on an ex-
cellent statement and for being a very good witness before the com-
mittee, I don’t want to repeat the inquiries of Mr. Kornegay, or
Mr. Rogers. I think we are greatly concerned about the level of
activity.

I notice on page 9 that you mention under ‘“Project grants” the fol-
lowing quote:

One of the unknown quantities in health eare is that we do not have job deserip-
tions for all the kinds of people we have to train and employ.

Could you answer me this? Following the questions that they
(Mr. Kornegay and Mr. Rogers) asked, who sets the standards of
whether or not, for example, a dental hygienist has to have 5 years in
order to supervise another dental hygienist to determine whether or
not somebody’s mouth is open?

Secretary GARDNER. May I ask the Surgeon General to answer that.

Dr. Srewart. Much of the accreditation of the allied health pro-
fessions is done by the American Medical Association in conjunction
with the organizations that represent the group.

Mr. Apams, In other words, you have mentioned blood bank
technicians, dieticians, physical and occupational therapists, dental
hygienists among others in this group. What we are concerned about,
as% think you have seen from the questions, is stratification that has
occurred within the entire hierarchy. We are facing a situation in
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our overall programs of basic unemployment at the lower levels and
what we are trying to determine is, are we building in through this a
stratification that continues to move up the requirement for qualifi-
cation in health areas so that more and more people cannot qualify
for the lower levels?

Is this part of a whole movement up?

Dr. Stewarr. Part of it is the fact that the quality of care and the
need for knowledge, the technological aspects, are complicated, it
is moving upward all along the way:.

There is a stratification. There are these educational levels that
the Secretary talks about, all up and down the ladder. There is g
concern sometimes, and I have expressed it myself, over the inability
to move from one level to the next, that we have roadblocks which
are not included in this legislation but we do have this difficulty.

There was mentioned in part a nurse who goes to a hospital as a
registered nurse, works for our 5 years, is excellent, and wants to get
a baccalaureate, virtually has to start over again in order to do this,

There is no career ladder in a sense. This bill is not aimed at that.
This is aimed at a gap, a much-needed type of person. These people
are now being produced but with the shortages that we are talking
about, the estimate of the need of doubling this in the next 10 years
at all levels, this particular level needs to be increased a great deal
because they provide the quality control in a sense of what, goes on
in a laboratory, of what goes on in the physiotherapy part of it.

Mr. Apams. And this will continue to be set then in the same
fashion that presently these categories are set. I am trying to
determine what the secretary has in mind. To what degree are you
going to attempt to improve the stratification system that is set
forth on page 9, in other words, will you try to produce new job
descriptions and so on,

Will these project grants be carried as part of the educational
program of the college?

Dr. Srewarr. No, sir. I think the reference on page 9 was the
fact that we do not know all the technologies that are going to be
from now on but they are evolving and emerging now, new tech-
nologies, new groups.

This project grant provides a means for a school to experiment
with the development of a new type curriculum or something like
this.

For example, there is now emerging a specialist in running heart-lung
machines w}w is in operating rooms. Many of these up to now have
been trained on the job by the surgeons who are using heart-lung
machines.

Now they are becoming nomenclatures. One needs a curriculum
that needs to develop a person who is an expert in running heart-lung
machines they are used now so often in operating. Tomorrow it may
be something else. The science, the technology, of medicine is ad vanc-
ing so fast.

This provides a flexibility to experiment with developing new
curriculums, new types of technology.

Mr. Apams. This is curriculums within the particular schools you
are referring to?

Dr. StEwarr. That is right.

Mr. Apans. For example, if we are successful at sometime in the
future in breaking the present roadblocks—well, let us take hospital
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hierarchy, between intensive care, convalescent care, intermediate
care, home nursing care, this will provide funds for school and hospital
administration that might experiment with one type of breakdown
you might have?

Dr. Stewarr. That is right. At this educational level that this
bill is addressing itself to, this is not going to cover the waterfront
but it would fit right in with what you are saying.

Mr. Apawms. I think that would be an excellent program of addition.
In other words, this can operate in the hospital administrator level
as well as the specific health profession mentioned in here.

Dr. Stewart. If it is related into a college situation now.

Mr. Apams. In other words, the college or hospital administration?

Dr. Stewant. At this level of person that we are talking about.

Dr. Leg. I think we must emphasize the opportunity for flexibility
that is possible by working with the colleges or the universities in the
development of health manpower. I think we share your own con-
cerns about the present problem and the need to develop more
flexibility and that is why this is done through the college or the
university, not only to permit the institutions to develop new types of
allied health personnel but also to develop common curriculums for
various types of allied health professions that now exist. We hope it
will be possible to break down some of these rigid boxes that we are
in at the present time.

Mr. Apams. I don’t think any of us have advocated a lowering of
care. We are also greatly concerned about the fact that, well, for
example, registered nurses and other highly qualified personnel are
used across the board particularly in the average hospital now to
provide services that are far below their skills.

We don't see the others moving in.

Thank you very much, Mr. Chairman. I have nothing further.

The Crarrman. Mr. Gilligan.

Mr. Giuuigan. No thank you, Mr. Chairman.

The CrAIRMAN. I want to clarify one thing about the Vocational
Education Act. Does that act provide assistance for the training of
the allied health professions personnel in 2-year schools?

Dr. SrEwart. Yes, sir.

The Cnarrvan. In other words, if we expand this bill to include
2-year schools, we will duplicate programs under the vocational
educational act.

Secretary GARDNER. Yes, sir,

The Cuamrman. If we do, we will be trespassing on another com-
mittee’s jurisdiction that provides for vocational education.

Dr. StewarT. I don’t really know.

The CrarrMan. I am reasonably certain we would be. We are
in the health services field and not in the other part of it. Mr. Pickle.

Mr. Pickre. Thank you, Mr. Chairman.

I want to ask the Secretary, Is the American Bankers Association,
or organizations who might serve as suppliers of private capital, in
favor of this measure?

Secretary GaroNer. Mr. Pickle, we have long and complex dis-
cussions with them. I would like Jim Kelly to comment.

Mr. KenLy. With respect to the health professions student loans
I don’t believe that they have commented but with respect to the
conversion of the National Defense Education Act programs to
insured loans, they favored the enactment of the Higher Education
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Act of 1965, they have expressed some concern on the ra idity of
trying to move from the direct Federal loan to the insured loan in
terms of the amount of credit that exists now but they have evidenced
that they favor the principle that is behind this and are concerned
only with the speed of its transition.

Mr. Pickre. I assume that they have not cared to make the
individual loans or general education loans in the past as a matter of
inconvenience, among other things. I am not sure that they would
want to get into these loans even on this basis unless they eould loan
a lump sum to a college or an institution to administer.

In effect what this does, as I understand it, is instead of the Federal
Government providing funds, private capital is providing it with
Government guarantee. But my question is, Is private capital
willing to put up this money?

Mr. KeLry. Only experience will tell you the answer. But I think
there are several reasons why we believe this will ocenr.

One, we have talked to bankers who indicate that it is highly desir-
able from their standpoint if they are able to make a secured loan, and
this in effect is a secured loan because of the insurance behind it, to
establish a relationship with the professional people who are at an
early stage in their career, during their educational period, to establish
with them a relationship that will be continued during their pro-
fessional career.

We think it is also of interest to both the banking institutions, to
the students, and to the educational institutions to arrange for the
collection process to occur through a financial institution rather than
through educational institutions.  So that we feel a sense of confidence
that the funds will be available.

As a matter of fact, I think you could feel a much greater sense of
confidence that they will be available with respect to the health pro-
fession student loans than with respect to others because it is so clear
that the borrower will be a person who will have a continuing interest
in this—with financial institutions throughout his career.

Mr. Rocers of Florida. Mr. Chairman.

The CratrMan. Do you have a question?

Mr. Rogers of Florida. Yes, I do.

The CuatrMAN. You go ahead. Then I will recognize Mr. Springer
next.

Mr. Rocers of Florida. Let me get this clear, too, because T am
somewhat confused now on how this applies. It is my understanding
that the bill is not just going to teach teachers on how to do these
things but it is going to take students and start them right in the
first year of college.

Secretary GARDNER. Yes, sir.

Mr. RoGers of Florida. Don’t you start a program here of trying
to train dental technicians right in the first year of college?

Secretary GARDNER. Yes, sir. But this program is designed for
those students who are going then on to 4 years.

Mr. Rocers of Florida. T understand that. You have restricted it
to a 4-year college?

Secretary GARDNER. Yes, sir.

Mr. RoGers of Florida. In the definition of what your school
would be, that T understand. But the point I was trying to make—I
knew the bill did not include it but why 1s it that some program cannot
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be also coordinated with your other facilities, your junior college
facilities which you do include in your nursing training program, do
you not?

Seeretary GarpNEr. I think I will ask the Surgeon General to
answer this.

Dr. Stewart. Mr. Rogers, at the University of Florida now you
have a school of allied health sciences which is training for the bache-
lor’s degree. The intent here is severalfold.

One of the more important ones is that in training at this level you
want to train within a medical setting. The students are trained
along with the doctors and the dentists, and this is the group they are
going to work with, and the nurses.

In the eommunity college they do not have this setting to be in-
volved in at all. They are trained at the technician level and then
they go on to a practical experience thereafter. They are the practi-
tioners in a sense. So they have two different levels of training in the
technician level.

This particular bill is aimed at this baccalaureate or masters degree
level because it seems to be the biggest gap in the total program of
training. The Vocational Education Act is training about 40,000 to
50,000 people now at the technician level in the 1- to 2-year programs.

Mr. Rocers of Florida. In the 4-year colleges as well? Does not
NDEA cover it in the 4-year college?

Dr. Srewart. The NDEA would cover anyone in the 4-year college
on a loan program, yes.

Mr. RoGers of Florida. Certainly. Then why is it necessary to
duplicate this?

Or. SrEwARrT. The only student aid in this proposed bill is for
traineeships for people who are going on to serve as teachers or
administrators, or to serve in fields requiring specialized training.
This is not. providing a stipend to the individual for the first year of a
bacealaureate degree. The bill is more importantly, I think, aimed at
creating the training situation, helping build the buildings, providing
the support of the teaching situation.

The attempt here is really to capitalize on a movement which has
been occurring in the country: the development of allied health pro-
fessions schools or allied health schools within the medical complex
so that these students will be trained with the people they are going
to work with. You get quality of training in the situation.

There are some 30,000 to 38,000 of these schools now. This effort
needs to be accelerated a great deal, supported a great deal more, be-
cause we know that the 2-year training, 1-year training, is going to
double probably in the next 5 to 10 years.

Mr. Rocers of Florida. If we support it.

Dr. Srewarr. Through the Vocational Education Act.

Mr. Rogers of Florida. Yes; but don’t they have to be accredited
in our nursing program, they have to be accredited to come in under
the Nurses Training Act?

Dr. Stewart. The technicians requiring 1 to 2 years of training
would come under the Vocational Education Act. This is the group
that will have to be expanded and about doubled; but we need to add
a ratio of supervisors, of highly specialized technicians, of teachers, to
this inereasing pool of people.

This is what this bill is attempting to do.
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4 The nursing program you mention comes under the Nurses Training
Act.

Dr. Lee. Most of the people who go into these special fields such
as medical technology begin to specialize after their second year in
college, the third and fourth years when they take special courses related
to these fields rather than the first 2 years where they get their general
education.

Mr. RogErs of Florida. I noticed, too, that you have a provision
in the bill to increase the per diem here from $50 and $75 to $100 for
the Couneil?

Secretary GARDNER. Yes; we have that.

Mr. Rocers of Florida. Is there any reason why this is necessary?

Mr. KeLLy. Mr. Rogers, as you know many of the statutes which
provide the compensation for members of panels and councils were
established at the time that the Federal pay rates were considerably
lower.

They were originally conceived as authorizing up to the highest
levels in pay rates. We are now authorized to employ consultants at
a figure I think of $98 a day which I think is the highest pay which
can be made.

We have statutes that authorize this for newly authorized councils
and not for the old ones. We are trying to make it uniform through-
out all legislation.

The Cuamrvan. Mr. Younger.

Mr. Younaer. I just want to get my oar in on the junior colleges.
Actually you are gomg to be tremendously short in your facilities for
training. Many of the junior colleges are going on up now to the
4-year degree. You can’t just say a junior college is the old classi-
fication.

We have one that used to be called a junior college which changed
its name and they are working on up to the 4-year course. They
have good facilities to furnish nurses training. I think we have to
use all of the facilities, not part of them.

That is all.

The CuarrMaN. Mr. Springer.

Mr. SpriNgER. I have no questions.

Mr. Cramrman. I would like to again state that we do have the
Vocational Education Act which comes under another committee of
this Congress. That act provides this voecational training and turns
out the people who m_'(.unl]_v get into the working areas.

I want to thank all you gentlemen for coming and contributing to
this program. You have done an excellent job.  This coneludes our
hearings until tomorrow morning at 10 o’clock.

Secretary GarpNer. Thank you, sir.

(Whereupon, at 12:10 p.m., the committee recessed, to reconvene
at 10 a.m., Wednesday, March 30, 1966.)
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The committee met at 10 a.m., pursuant to recess, in room 2123,
Rayburn House Office Building, Hon. Harley O. Staggers (chairman)
presiding.

The Crarrman. The committee will come to order.

Yesterday when the committee adjourned we were having hearings
on H.R. 13196, Allied Health Professions Personnel Training Act.

Resuming this morning, we will have as our first witness Dr.
Samuel Martin, provost of the University of Florida, Gainesville, Fla.,
representing the Association of American Medieal Colleges. Dr.
Martin, I see you have an associate with you. Will you identify him
and then you may start in with your testimony. You may present
your statement in its entirety in the record and summarize it or do as
you wish.

STATEMENT OF DR. SAMUEL P. MARTIN, PROVOST, THE UNI-
VERSITY OF FLORIDA, GAINESVILLE, FLA.,, ON BEHALF OF THE
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Dr. MarmiN. Mr. Chairman and members of the committee,
my name is Samuel P. Martin. T am provost of the University of
Florida, which is located in Gainesville, Fla. I appear today in
behalf of the Association of American Medical Colleges, a voluntary,
nongovernmental body, which includes in its membership all of the
aceredited schools of medicine in the United States.

I am grateful for this opportunity to present our views on H.R.
13196.

This bill, Mr. Chairman, involves two separate and quite distinct
proposals. The first suggests measures (ﬂvsigned to increase the
number and quality of medical technologists and personnel in other
allied health professions. With this proposal and the measures sug-
gested herein, our association is in wholehearted agreement. It has
our enthusiastic support.

The second proposal in the bill has to do with basic changes in
the ongoing program of loans to students of medicine, dentistry,
nursing, and other health professions. For these suggestions, our
reaction cannot be called enthusiastic.
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[ am not going to read the testimony. I prepared this for you. I
would just like to speak for a few minutes on this particular problem.
You are acutely aware, I am certain, of the problem that we face in
the area of health. In the last 50 years there has been a marked
shift from the acute disease to the chronic diseases, diseases which
are involved in taking considerable toll of our population.

In this room every one of us on a statistical average will have two
chronic diseases. This has been shown by a study done by the
Commission on Chronic Illness. Half of those diseases will be of a
substantial nature and half of these that are of a substantial nature
could be prevented with adequate care given at the proper time.

Therefore, I think you in Congress have recognized the gravity of
this wave of chronic illness and you also recognize the need for inter-
vention into chronic illness. So, you have supported patient care
and in this legislation you are supporting training in preparation for
a cadre of people to approach this problem.

[n the training you have supported the physicians in the past.
This bill, as I see 1t, supports the allied health professions. When
one looks at the allied health professions one divides them into two
large groups, one group that deals with theory and skill and applies
theory and skill to the problem.

The other group is people who apply skill to a problem. One
group could classify themselves as technologists. The other as techni-
cians. This bill supports the training of the technologists and more
importantly 1 feel this bill has provisions for training teachers in
this field because if we are going to meet our need we must train
teachers,

Section 781 to section 794 is well designed to cover support construe-
tion, it covers support, basic support of these institutions, and I
think more importantly it has a pﬁnce for special support whereby
these health professions can come together, develop common core
curriculums and even develop adequate training programs so that we
can facilitate training larger numbers of these very skilled people
who can help us in the care of patients.

Again, the advanced traineeship I think is particularly important
because of our great need for teachers and the competition that educa-
tion has with the work situation for the teachers,

On page 18 of the bill we deal with the forgiveness features of the
bill. T think these are very good. The forgiveness feature has never
worked very well with the medical student because of his high earning
capacity once he leaves. We in medical education are acutely con-
cerned as to how we can get the doctor to the outlying individual and
see that this individual gets care.

It would be our feeling that if we could extend it to the health
related personnel there would be a great encouragement to get health
related personnel into these areas, and by putting health related
personnel in the area we would io turn make it an attractive situation
for the physician.

A physician has learned to use these people and have them help
him with care, and when he goes to an isolated area he very frequently
does not have any of these people to help him, and therefore he turns
to an easier situation where health personnel are available.

So that I think consideration should be given to the forgiveness
feature to the health related personnel, because we believe in the
long run this will help the peupfe in the related areas.
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Now the second part of this deals with the present financing and
source of loans.

In addition to being a provost, I am a director of a bank, so that
when I noted this bill T immediately started my tour of the banking
directors about the possibility of picking up the older paper and ex-
tending new eredit, and I find that, as you well know, sources of money
in banks—there are great demands on this, and it will take us con-
siderable time to develop a reservoir of credit to transfer this to private
banking,

Being a bank director I might say that I have an interest in its
being ultimately in the private sector. I think there are certain
sroblems, that there is so much administrative work with these small
oans, that you might even in the long haul, increase the cost of making
these kinds of loans by passing it to the bank.

But the association would agree with the position taken by the
American Council on Education when they testified about the for-
giveness—about the loan feature in the education bill, and that we
feel it would be catastrophic to pass this feature at this time, not
giving us time to find sources to finance these students from a private
source.

This is the essence of my response. I want to thank you very
kindly for giving me the opportunity to appear here.

(The complete statemeat of Dr. Martii follows:)

STATEMENT OF SAMUEL P. MaARrTIN, PROVosT, UNIVERSITY oF FLORIDA

Mr. Chairman and members of the subcommittee, my name is Samuel P.
Martin. I am provost of the University of Florida, which is located in Gaines-
ville, Fla. I appear today in behalf of the Association of American Medical
Colleges, a voluntary, nongovernmental body, which includes in its membership
all of the aceredited schools of medicine in the United States. I am grateful
for this opportunity to present our views on H.R. 13196,

This bill, Mr. Chairman, involves two separate and quite distinet proposals.
The first suggests measures designed to increase the number and quality of
medieal technologists and personnel in other allied health professions. With this
proposal, and the measures suggested therein, our association is in wholehearted
agreement. It has our enthusiastic support.

The second proposal in the bill has to do with basic changes in the on-going
program of loans to students of medicine, dentistry, nursing, and other health
professions. For these suggestions, our reaction cannot be called enthusiastic.
The facts of fiseal life in this year of ever-tightening credit force us to view these
suggested changes in a highly suecessful program with some trepidation.

Turning now to the first point, we would express our agreement with the ad-
ministration’s contention that our country is I‘ncml with a decided shortage of
medical and health-related personnel—a shortage which cannot be met without
prompt and effective Federal assistance to those institutions responsible for
training such personnel.

There is no doubt but that we are short physicians. OQur institutions, with
your help, are doing their level best to remedy that situation. Nevertheless,
with the constant growth of new knowledge and the consequent growth of new
demands on the profession, we will not be able to meet the need for more physi-
cians fully in the foreseeable future. It is of tremendous importance that the
skills of the physicians we have and the many more physicians we will have be
utilized in the most efficient ways possible.

This, gentlemen, means that we must greatly increase the available supply and
quality of medical technologists and of people in allied health professions at
both professional and techniecal levels. When we make available to the individual
physician the optimum number of health-related personnel to round out his health
services team, we confer upon him additional sets of arms and legs and ears and
eyes. We enable him to treat many more people and to treat them better. We
enable him to husband his resources and take on personally only those tasks which
require his peculiar skills and arts.
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Sections 791 through 794 of the bill before us seem well designed to increase the
number and quality of health-related personnel. The programs of construetion
grants, basic improvement grants, special improvement grants, and grants for the
development of new methods pnr:lh('l quite closely similar programs already in
existence for the training of medical personnel.

The latter programs have proved both effective and acceptable to the pro-
fession, the schools, and the public. The newly proposed programs should prove
equally satisfactory., We urge their enactment.

We are here asking a group of sehools, man y are new and most of them woefully
underfinanced, to take on new and heavy burdens in the national interest: to
meet a serious national problem. If the schools agree—and I am sure they will
though the undertaking means additional headaches tempered only by the satis-
faction of responding to the country’s need—if the schools agree then Govern-
ment must realize that it too is enfering into a commitment, Congress should
make a moral commitment to continue fo defray its share of the costs of school
expansion not just during the year when the Congress enthusiastically endorses
the program but through those many years when the schools will be earrying
their unglamorous burdens. Short of complete national fiscal emergencies, these
sort of ecommitments must be kept.

Mr. Chairman, I have mentioned three of the four programs through which
the bill proposes to increase the number and quality of health-related personnel.
[ have not mentioned the program of traineeships for the advanced training of
such personnel to serve as teachers, as supervisors and administrators or to serve
in new speeialities. With this program we are also in hearty agreement. I
single it out merely to highlight its importance. In these particular fields, the
problem of shortages is not only serious but it is aggravated by the fact that to
get people competent to teach or supervise it will be necessary to recruit people
ilready working in these fields, in very short supply, and fully employed. If
they are to be recruited, the suggested traineeship program is a must: an absolute
minimum.

Myr. Chairman, let me now make a transition from the first phase of the bill to
the second by making reference to a matter which would involve both. When
we turn to the loan reimbursement provisions of the bill beginning on page 18,
we find a proposal designed to attract physicians to rural areas of doetor shortage
characterized by low-family incomes, It is to be done by means of an increase in
the rate of foregiveness of loans made medical students who subsequently practice
in such areas.  We certainly have no objections to such a provision though
I doubt its efficacy as a persuasive factor in motivating physicians to locate in
such areas. If they do, and we shall certainly urge them to, it will be primarily
for far different reasons.

I would point out, however, that it is in precisely such areas of physician
shortage that it is most important that we provide a full complement of health-
related personnel to aid whatever physicians are practicing in such areas. I
wolulld point out also that since health-related personnel are frequently women
and largely salaried, a bonus forgiveness feature in a loan program would be
very meaningful finaneially to sueh personnel and could prove a real inducement,
to serve in such areas. The health-related personnel are, of course, now eligible
for student loans just as are other undergraduates. They are not, however,
eligible for the forgiveness features offered students of medicine,

I would urge that this committee give very serious consideration to extending
to medical technologists and personnel in other allied health professions precisely
the same loan forgiveness benefits for serving in shortage areas as are now offered
physicians or nurses and as are proposed for physicians and nurses in this bill.

You want the physician in the shortage area, of course, but you also want
his arms and his legs to be there and that’s exactly what health-related personnel
represent.

Now, Mr. Chairman, permit me to comment briefly on the loan provisions of
the bill.

The administration’s higher education bills have been considered by a sub-
committee of the House Committee on Education and Labor. Those bills contain
provisions similar to those in the bill we are now considering: provisions designed
to encourage students to refinance existing loans and to finance future loans
through the commercial lending market.

The American Council on Education, which represents over 1,100 colleges and
universities and some 231 educational organizations—of which our association is
one—itestified on the loan provisions of those other bills.

As regards attempts to encourage students to refinance their previous loans, the
American Council on Education stated that while it saw no particular disadvan-
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tage to the student resulting from such an undertaking, it believed the attempt
might adversely affect the new guarantee loan program.

The council said—and I quote—"In view of the tight credit situation we
believe the banks and other lending agencies will do well if they can make loans
to the sizable number of new borrowers who are certain to be turning to them for
assistance. To ask the banks to pick up old paper as well seems unreasonable
and to the extent that they did so, we believe they would have to restrict sharply
the money that should be available to new borrowers” unquote. We coneur in
the council’s view and believe it is equally applicable to the corresponding
provisions in this bill.

Finally, our association strongly supports the position taken by the American
Council on Education with respect to proposals to substitute commercial for
Federal financing of student loans. We, too, accept and endorse the principle.
We insist, however, that any attempt to force the transition precipitously could
be disastrous. We do not know how promptly or to what extent commercial
lenders are prepared to offer these student loans. We do not know the nature
or types of arrangements our institutions would have to enter into nor the length
of time it would take to work out the many legal problems involved. Yet our
schools must make commitments to our students and our students must make
firm financial arrangements in the very immediate future.

We share the administration’s concern over the impact on the budget of con-
tinued large annual appropriations for both the NDEA and medical student loan
programs. We believe the administration’s proposals merit the most serious
consideration. We urge, however, as did the American Council on Eduecation,
and, again, I quote, “that if changes are to be adopted, they be delayed until
fiseal 1968, so that the Congress, the banking community, and the higher educa-
tion community may better assess their impact."

In any ease, and, in conelusion, Mr. Chairman, I would peint out that most of
our schools of medicine are identified with institutions of higher education. Con-
sequently, it is important that the provisions for financing loans finally adopted
by the Congress as applicable to schools of medicine be consonant with those
finally agreed upon in the higher edueation acts. We urge the committee, which
of course is autonomous and will make its own deeisions, to give careful considera-
tion to whatever decisions are arrived at by the Committee on Education and
Labor as regards those acts.

We greatly appreciate this opportunity to express our views and, if we can be
of further assistance to the committee, we shall be most happy.

Dr. Magmin. I have here some material for anyone who is inter-
ested to review. It is the experience that we have had at the Uni-
versity of Florida with the College of Health Related Professions
where we train a large number of these people under one roof.

We have found this very suecessful. We believe that people who
are trained together work together. In other words, if we can train
our technologists under the same roof with our physicians we find
when they go into the field they understand each other, they com-
municate better, and they work better.

Thank you for the opportunity. If you have any questions I will
be glad to answer them.

The Crarrman. I would like to say, Dr. Martin, we appreciate
your giving us the benefit of your views and the way you have given
them. It has been in a very fine manner and most understandable.

Do you have enough of these books to give to each member of the
committee?

Dr. Martin. Yes, sir.

The Cuarrman. I am certainly interested in your version of the
training of these personnel at the University of Florida.

I am interested, too, in this loan program. You say that you are
not wholeheartedly in support of this, being a banker, that you kind
of got the idea that youn thought it could be put off and until a later
time when vou are ready for it.

Dr. Mar7min. Yes, sir; I think it can.be put off until later. The
only problem that worries me is that banks, as you recognize, have a
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certain amount of paperwork with each loan that they make. Here
I am testifying as a banker and I must not.

I am a health educator. But there is paperwork with each loan.
We have set up in the administrative part of a university a mechanism
for handling paperwork and unless we are careful the bank will have
to duplicate this. This is why I am posing the problem.

The Cuarrman. Doctor, in this bill this loan program is not
compulsory.

Dr. MarTiN. That is right.

The CuarrmMan. It is only permissive?

Dr. Marrin. That is right.

The Crammman. It would not hurt to pass it. As you become able
to participate you could as time went by. We would not have to
come back and pass another law.

Dr. MartiN, The big problem is, don’t turn us off now until we
can have the transition. That is all I am saying.

The Cuatrman. These loans would continue in the same manner
unless private financing could come in.  As you develop this capability
then you could take over and it is there for you to do.

Dr. Marrin. That is right.

The Cuamrman. T would think that it would be wise to leave that
in the bill and let it be passed now. It does not make it compulsory
on private financing at all.

Dr. MarTin. Would we have an appropriation to cover our present
program?

The Crarrman. I would assume this would continne exactly as is
and then private industry or private financing can come in, as 1
understand it, the intent of the bill.

Mr. Jarman,

Mr. Jarman. No questions at this time, Mr. Chairman.

The Caamrman. Mr. Younger.

Mr. Younaer. Thank you, Mr. Chairman.

Dr. Martin, you were speaking of the loan reservoir for loans, The
AMA on their guarantee loan program have been quite successful.
Last year in California they guaranteed loans of over a million dollars
to students. They apparently have found a ready reservoir of credit
in banks on their guarantee.

Dr. Marrix. I think it just takes time to develop this. That is
what I am saying.

Mr. YounGer. There must be a lot of banks now interested in
these loans already through the AMA. They must have the machinery
set up, that is my point. As far as the money, the banks have the
money. It is a question of whether they are interested in doing this.
As I take it from the AMA report, they have found the banks quite
willing to make guaranteed loans.

In fact, the banks are willing to make any kind of loan if they are
guaranteed they will not suffer loss.

Dr. MarmiN. Yes. 1T think it is really the transition because you
are moving a large number over now that we did not have in this
category before.

Mr. YounGer. The question was asked the Secretary that rather
disturbed me. It seems to me that you have to have the teachers
first.

Dr. Marrin. This is right.
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Mr. YounGer. I gathered from the Secretary of HEW that they
want 1,000 or 2,000 or 5,000 students immediately to go into training
as technologists, and so forth. Where are you going to get the faculty
to train them?

It looks to me; that is, the horse must be put out in front of the
cart first. Am I right on that?

Dr. MarTiN. You are right. This is Operation Bootstrap. There
is no doubt that it has to be this kind of thing. It is the hen-and-egg
analogy and any other “where do you start.” You have to have the
hen to have the egg and you have to have the egg to have the hen,
And it is a circle.

By your subsidy here of teacher training you will allow us to take
some of our people off the production line admittedly but in 1 year
we can take a person with a bachelor’s degree and move them to a
position of teaching, and by the efficient drawing together of these
units we have been able to merease our effectiveness.

Now even the bachelor level personnel trains the skilled group so
that our production here is moving in this but we will have to make
certain sacrifices the first year to teach, and then we will build up our
core not only of service people but teachers.

Mr. Youncer. How many additional students could you handle
now?

Dr. Martin. Sir, in our existing facilities we would have great
difficulty markedly increasing our class. We could increase five in
each of our curriculum program probably. ‘We are anticipating before
our State legislature a large increase in our facilities and then we will
double each of these classes with a new facility.

Mr. Younger. It will take approximately a year though to do that.

Dr. Marrin. That is right. But we can increase our class now
with your kind of support which we could give the faculty. The
faculty is a problem. Space is a problem.

Mr. YounceEr. How much of an increase could the paramedical
colleges take on top of what they have in the way of doctor training
at the present time?

Dr. MarTin. You are asking me a question that I did not come
today prepared to speak on because there are people who are far
better able to speak on this. This would vary from school to school.
Some schools cannot take another student. There are other schools
that with proper support could enlarge their class,

The University of Florida, with the bill that you passed last year,
will increase its classes, probably even more than the bill is going to
require us to. We are anxious to increase our output., I think that
you as a spokesman for society are going to have to take a very broad
look at this and recognize that you are supporting now a team and
that turning out 1)9(:1)& in the health profession, there are a number of
these who can, each time you produce them, double the potential
productivity of your physician.

If one looks at what a physician does in a day one finds many things
that he does that, if he had an adequately trained team, these people
could allow him to see more people and give better service to the
people.

So this bill, this kind of support is the same kind of support you
gave to increasing the size of the class of medical students. i

Mr. Younger. Thank you.




58 ALLIED HEALTH PROFESSIONS PERSONNEL TRAINING ACT

The Cramraan, Mr. Rogers.

Mr. Rogers of Florida. Thank you very much.

I am particularly pleased to see 'you again, Dr. Martin. We are
very proud of the work you are doing. Of course, [ think all in our
State are particularly proud of the leadership that our mediecal col-
leges, certainly in the medical field all over the country, are doing:
we are very proud of it. This is a sample, I think, of what you have
already done in the paramedical field.

Dr. MarTiN. We have 25 in occupational therapy, 25 in physical
therapy, 25 in medical technology. Then we have about 30 men we
are tramning in rehabilitation counseling. We have about 30 we are
training in clinical psychology. We are training in smaller numbers
speech therapists, people who deal with speech and hearing and com-
municative disorders. We have then our college of pharmacy, our
college of nursing, Our college of nursing has about 50 students.

Because of lack of facilities we have actually had to reduece, turn
away students, suitable applicants for nursing in our institution.

We have about 30 students in training, nurses in training to train
themselves to be teachers in junior colleges.

Here again facilities stopped our recruiting in this area and we
actually had to turn away people going for advanced degrees,

Mr. RocErs of Florida. Now the provisions of this bill you feel will
be helpful to you as far as facilities are concerned and getting a sufficient
staff to help train this type of personnel?

Dr. MarTin. And I think to all of those things and one other thing
in your special support will be an encouragement for the educators to
plan new ways of educating these people. In other words, new com-
mon core curriculum for a number of these health professions.

Mr. Rocers of Florida. I was somewhat concerned in discussing
this that they envision, according to the department, that this should
only apply to the 4-year colleges. It would seem to me that some
help and aid should be given to junior colleges to help in this area.
What would be your thinking along this line?

Dr. Martin. I would hope that within the—and T am sure you
think when we come to see you we always have some new problem—
I would hope that the next time around or as soon as we get a core of
teachers that we do prepare to ask you to support the training of the
skills that are carried out in the junior colleges and the technical high
schools.

Medicine is America’s third largest industry. If you want to call it
an industry—I think it is an industry, it is the third largest industry
and there are going to be needs for vast numbers of people in the skills
that will come from the junior colleges and from the technical high
schools.

Mr. Rocers of Florida. I was wondering if it would not be pos-
sible now, for instance, because of the need for personnel to allow the
junior colleges to participate in this bill where they can increase their
facilities, their curriculum and their teaching staff, because they can
help the 4-year colleges by helping to funnel in people after their
first 2 years.

Dr. Marmin. T think you are supporting them to a great extent
under the Regional Education Act; isn’t this true, vocational?

Mr. Rogers of Florida. Some. But it is quite questionable as 1
understand it as to how much real aid has been given them,
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Dr. Martiy. Yes. This I am not certain of. T thought you were
supporting this under the Vocational Education Act.

Mr. Rogers of Florida. I presume there is some of that. I pre-
sume there is help under the NDEA for all of the colleges in this field.

Dr. MarriN. And T think this is the point that Congressman
Younger brought up. We want to train the teachers and pass them
to the junior colleges to train the skills,

Mr. Rogegs of Florida. Do you see that the traineeships are more
geared toward the teaching part of it?

Dr. Martin, Yes.

Mr. RocEers of Florida. This is what I thought. Then the other
phases are actually getting personnel?

Dr. MarTiy. When you train a physical therapist or occupational
therapist a percent of them at bachelor level will participate in training
the skilled people. So you are training teachers and at that level.
But the traineeship is really the important thing in giving us a core of
teachers.

Mr. Rocers of Florida. That is what I thought. That is why I
could not see why they would not let the junior colleges participate
with their reservoir of people and their potential in helping to turn out
dental assistants and so forth.

Dr. Marrin. This I think is because of the 4-year, their bachelor
programs.  Of course, the college at the prebachelor gives the student
well over 2 years of training.

Mr. RoGers of Florida. Yes. But they could then move to a
senior college. It seems to me working in conjunction they could help
solve the problem much easier than excluding them from the program.

Dr. MarTiN. I am for anything that increases the junior college
potential. I think that the junior college in Florida, as you know,
has an excellent system of junior colleges.

We look forward to this solving most of our health professional
problems at the skill level.

Mr. RoGers of Florida. Thank you very much, Doctor. Your
testimony has been most helpful. Thank you, Mr. Chairman.

Mr. FrieoeL (presiding). Mr. Nelsen.

Mr. Nersen. Thank you, sir.

In H.R. 12 we sought to give some assistance to the training of
doctors and dentists. In this bill the other health professions are
included. I am wondering, has there been a great inerease in the
tuition charges to the student?

When the Federal Government comes in with a program providing
bricks and mortar and other assistance to the universities, has this
resulted in an upward trend in tuition? This is a factor, too, so far
as the students going into training are concerned.

Dr. Marrin. I know of only a few private schools who have
increased their tuition. So I would not be able to comment on this
in a statistical sense. I would have to do it in an instance sense.
I know two or three private schools who have increased or are con-
templating. 1 don’t believe one has noted any increase generally
in the State school tuitions.

Mr. NeLsex. I am hopeful that there will be sufficient assistance
provided by the Government to the medical schools to pick up the
slack between the added cost of the schools so that the student does
not have to assume that lability.




6() ALLIED HEALTH PROFESSIONS PERSONNEL TRAINING ACT

[ thank the gentleman for his fine statement. Thank you very
much.

Mr. Friepen. Mr. Satterfield.

Mr. SarrerFierLp. No questions, Mr. Chairman.

Mzr. Frieper. Mr. Broyhill.

Mr. BrovaiLr. No questions.

Mr. Frieper. Mr. Adams.

Mr. Apams. No questions.

Mr. Frieper. Thank you very much, Dr. Martin.

Dr. Marrin. Thank you very kindly.

Mr. Frieper. Now I have the pleasure of introducing the next
witness. She is from Baltimore, a lady who has an outstanding
record. I know she was one of the first ones to perform the suecessful
operation on blue babies. She is from Johns Hopkins in Baltimore
and her residence location is in Baltimore, Md.

STATEMENT OF DR. HELEN TAUSSIG, PRESIDENT, AMERICAN
HEART ASSOCIATION, BALTIMORE, MD.

Dr. Taussic. Thank you very much, Mr. Chairman.

[t is a pleasure to be here today. I am here today representing the
American Heart Association and testifying in favor of your bill,
H.R. 13196.

Mr. Chairman, the American Heart Association has repeatedly
testified before Congress concerning the shortage of both medical and
paramedical personnel.

Last year our president, Dr. Carleton B. Chapman, when testifying
before Congress on S. 596, the bill to establish regional medical
complexes for research and training in heart disease, cancer, and
stroke, said, and I quote directly from his testimony:

By far the most important and pressing aspeet of the bill is related to the
staffing and training.

Immediately after that, at the beginning of his testimony needed
for training personnel and the role of the medical schools, Dr. Chap-
man said:

If the proposal to establish regional mediecal complexes is enacted, a large
number of highly trained people physicians and nonphysicians, medical and para-
medical, will be needed to staff them. At the present time these people are not
available in sufficient numbers and there is only one source from which they
can come: the medical schools and their affiliated teaching hospitals (medical
centers). Then it follows ineseapably, therefore, that if this proposal is to succeed,
its most immediate effect must be to strengthen and expand the role of the medical
schools and the affiliated hospitals in the training of physicians and other health
personnel.  Without such people in adequate numbers, no amount of physical
construction, or any other provision, will make the proposal to establish the
regional medical complex, or even begin to approach its goal.

Similarly last week Dr. James Warren, chairman of the Legislative
Advisory Committee of the American Heart Association, in his testi-
mony before Congressman Fogarty on the National Heart Institute
appropriations, again emphasized the great need for increasing the
training of medical manpower. To quote directly from that testi-
mony, he said, “The training of medical manpower is of paramount,
importance.” In our testimony of last vear we emphasized this, and
the events of the year support the validity of this concept. We
are desperately short of all kinds of hands for health.
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We need more physicians and nurses to run the hospitals and the
clinics that a progressive nation expects to have available. But we
also desperately need more scientifically trained people to help in the
various activities that are not so apparent to most people, such as the
laboratories that do the research which is vital to progress. Finding
and training competent medical and paramedieal people is a costly
task; but it is one that, one way or another, must be done if we are
going to make available to the American people the kind of health
protection we have been promising them.

The only testimony which the American Heart Association has given
that could possibly be construed as suggesting that we had adequate
manpower 1s that which I personally presented a week or so ago on
belmIlf of H.R. 12953, the International Health Act.

In that testimony I made no pretense that we had adequate man-
power but I did maintain that the International Health Act was ex-
tremely important. The importance was shown by the fact that Sec-
retary of State Dean Rusk had said that, in a world fraught with the
means to destroy mankind, cooperation in all areas in which coopera-
tion is possible is not only desirable but essential. Medicine is as-
suredly one area of common interest in which we could cooperate for
the welfare of mankind. Furthermore, in comparison with the man-
power and the money our country is pouring into our war effort, the
manpower and money requested for the peace and cooperation which
would be established through the International Health Act, was
trivial.

Indeed there is no question that such an investment of money and
manpower is a smm:l investment for this country. Therefore we
should be willing to contribute some of our present manpower to the
field of international health, even if we are short of manpower.

We cannot deny other countries even though we are somewhat short
ourselves, because they need manpower even more than we do.

Everyone who has made a study of the number of doctors graduated
yearly from our medical schools and the number of additional doctors
who will be graduated by the expansion of our medical schools and the
contemplated new medical schools, will realize when account is taken
of our population explosion that the total number of doctors will
scarcely keep pace with the present ratio of doctors to people. There-
fore, if we are to meet the demands of the people for better medical
care, expansion of our paramedical personnel is essential. H.R.
13196 is designed for that purpose.

Section 791 concerns grants for the construction of teaching facili-
ties for the allied health personnel. This is essential.

Section 792 concerns grants to improve the quality of training cen-
ters for allied professional personnel. Surely there can be no argu-
ment as to the necessity and our desire to maintain and improve the
quality of our medical personnel, as they are the people who must be
given increasing responsibility in the health of our country.

Section 793 concerns traineeships for advanced training of allied
health professional personnel. This is both an essential and a forward-
looking part of the plan. Obviously it is impossible greatly to increase
the paramedical personnel unless we can increase the number of quali-
fied people to teach them.

Section 795, subsections 5 and 6, deal with the methods to en-
courage private capital loans for students in medicine, osteopathy,
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dentistry, pharmacy, podiatry, and optometry, and also students in
the schools of nursing,  All of this is obviously necessary if we are to
begin to meet the manpower needs of the medical and paramedical
professions.

I am not a banker and T do not speak about the technicalities of the
loan, but I should think that some loans in some form are obviously
necessary if we are going to begin to meet the manpower needs of the
medical and paramedical profession, because many people are really
excluded from the training by lack of finances.

Indeed, my only recommendation would be that in addition to the
urgent need for the training which has been stated above, there is a
oreat need for the training of practical nurses and household helpers.
Therefore T would recommend that these categories of paramedical
personnel might be included in the bill.

Finally, I have had the opportunity to read over the testimony
which you are going to hear from the Medical Society of Medical
Technologists. I wlsh to say that I heartily endorse every word of
their support.

The only objection I can see really, mysell, to the bill is the question
on money and the question of how much funds we need.

Gientlemen, this country has the richt to demand that good medical
eare be available for all, but 2ood medical care costs, and it is not
to be had for free,

Good medical care requires a large force of well trained medical
and paramedical personnel. If the country demands medical care,
it must be ready to pay the cost of obtaining the people to give that
care. Therefore, the American Heart Association wholeheartediy
endorses this bill.

Thank you for permitting us to testify in behalf of the bill H.R.
13196, Gentlemen, this coneludes my prepared testimony. If there
are any questions that I can answer; 1 shall be glad to do so.

Mr. Rocers of Texas (presiding). It is a pleasure to have you
before this committee. I thank you for vour statement.

Mr. Friedel, do you have any questions?

Mr. Friepen. I did want to compliment Dr. Taussig {or a very
fine statement. [ have one brief question. How many additional
doetors will graduate from Johns Hopkins this year under the legisla-
tion we have already passed?

Dr. Tauvssia. I don’t know the exact number but I know they have,
in each of the schools, tried to increase the number, but again, the
big problem is getting the stafl for the new schools and keeping them
going. | think we are pushing ahead as fast as we can.

Mr. Friener. Thank you.

Dr. Tavssia. If the dean were over here he would be glad {o give
you the exact figures.

Mr. Rocers of Texas. Mr. Springer.

Mr. SprixGeR. Dr. Taussig, are you connected with the institu-
tion?

Dr. Tavussia. 1 am professor emeritus of the Institute of Pediatries
of the Johns Hopkins Sehool of Medicine.

Mr. SerinGeR. You mentioned here that this bill did not include
the training of practical nurses. Is there any interest in Baltimore in
a large practical nurse program over there?

Dr. Taussig. I don’t know if there is as much interest as there
should be. It seems to me that with our shortage of nurses, practical
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nurses have to come in—practical nurses for the home. Massa-
chusetts has a very good program for household helpers who are
trained people to go in and held take care of the mother when she
comes home from the hospital with a new baby, and also to feed the
children breakfast before they go off to school.

Mr. Seringer. I think, Dr. Taussig, that is a most worthwhile
program. May T say if you would care to investigate I am sure that
the city of Baltimore does have a good manpower retraining act.
Now all they have to do is to expand that to take in a school
practical nursing.

T will give you one which I know about which happens to be across
the street from my home in Champaign, 11l.  Under the Manpower
Retraining Act they rented a large home and they are in the process
of training over a 9-month period. This is continuous and has been
for over 2 years.

They turn out about 80 to 100 nurses every 9 months. These are
practical nurses and they are people who formerly had no skills except
probably they could do household work. In that community we have
two of the larger elinies in the country. We have a tremendous de-
mand in that immediate vieinity for practical nurses

This has been the solution to the problem in our community and it
is one of the finest manpower retraining features that I know anything
about. That is under the Manpower Retraining Act.

Thank you, Dr. Taussig, for a very fine statement.

Dr. Tavssic. Thank you, Mr. Springer.

Mr. Rogers of Texas. Mr. Jarman.

Mr. Jarmaxn. I am very much interested in vour statement. [ am
certainly in complete agreement with you that our Nation must
concentrate on an accelerated program of training medical personnel
at all levels of the profession. One thing that troubles me some is with
reference to the subject on which you commented on page 2 and that is
the eontribution of some of our present medical manpower to the
field of international health,

With the recognized shortages, the very real medical shortages, that
we have here in the United States, [ am having real difficulty in my
own mind in coming to any conclusions as to how much we are justi-
fied in contributing medical personnel outside this country until we
have achieved a better balance, a better supply in the United States,

[ would be interested in any further comments you have to make.

Dr. Taussic, I think my answer there would be that we have a
better supply of manpower than most of the other countries and cer-
tainly a better supply than the countries for whom we are planning
international programs. We also are a debtor country. We are
bringing in more doetors from foreign countries than we send out to
foreign countries.

We have an enormous number of doctors trained in the other
countries who every year are coming into this country,

It seems to me that we are only giving a little in proportion to the
amount we are receiving. We are drawing enormously on our medical
manpower—I am not against it—which is going over in our war effort,
But it seems to me it would be well to put something in their country
in an effory toward good will and peace on the other side.

It is going to bring up the health of the foreign communities and
that is going to bring peace and not unrest in the countries to whom we
are exporting medical manpower. And it is not a very large number
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who ate going. They are trying to get people to go over to train the
people over there to work cooperatively \\'il?\ them.

Mr. Jaruan, Of course what is proposed is our own Government’s
rogram of getting additional personael into the interrational field.
Vow the manpower that you see—that you speak of coming to us

from abroad—isn’t most of that on a personal decision basis 1ather
than any foreign government sponsored program?

Dr. Tauvssic. Yes, I think it is. I speak by general experience.
Most of it is personal. I have trained a great many foreign doctors
in the days when we were allowed to have foreign fellows through the
International Health, and those who came over, recommended by
their governments, wanting to be trained, have overwhelmingly gone
back.

Mr. Jarman, Thank you.

Mr. RocErs of Texas. Mr. Devine.

Mr. Deving. I have no questions.

Mr. Rocers of Texas. Mr. Rogers.

Mr. Rocers of Florida. Thank you, Mr. Chairman.

I appreciate your statement, Dr. Taussig. I think you have
made a very excellent point about the need for training practical
nurses. 1 share your feeling that perhaps these people should be
included in this sort of training bill. 1 have been trying to find out
why they have not wanted to use the facilities of junior colleges for
any training. What is your feeling on that?

Dr. Tauvssia. I think the junior colleges might go into high schools
and stimulate the students to do pmcli(tni‘ nursing. I know of
instances where they have gone out into rural high schools. I go

to Cape Cod in the summer and they have some very excellent young
peu‘)le who were stimulated in high school to go into training to be

medical technicians.

Mr. RogeErs of Florida. For instance, I know in the nursing
program, the junior colleges in my State are furning out students who
are doing very well with—in the State examinations. They are in
the top category. Yet we seem to not be willing to use this vast
resource for getting people fairly quickly who can be put to work under
the supervision of more highly trained people.

Dr. Tavssig. Yes, there are many places in home nursing, many
places in the hospital that a practical nurse can help.

Many a time at home, the person just needs help.

Mr. Rocers of Florida. With the medical care program coming
into existence this will accentuate the need I \\'ouldp think for home
nurses and for nursing care.

Dr. Tavssia. I am sure it will. T have of course been in favor of
medicare, as you know, for some time but it has shown up the tremen-
dous need. know in Massachusetts I was shocked to see the figures
whea they said that 20 percent of the hospitals and 80 percent of the
nursing homes would not qualify for medicare and that there are
practically no visiting nurses to send to the home.

The people are going to be disappointed for the lack of service they
can get. It seems to me it is up to us to bring in service as promptly
as we can.

Mr. Rocers of Florida. Yes, I share that feeling very strongly.
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On this international health bill that was mentioned, actually we
could probably stand some help from some other country. ~Our
infant mortality rate is still quite high, is it not, for a country which
has supposed to have renchej the medical competence we have here?
I understand some of the Scandinavian countries have reduced their
infant mortality far beyond ours.

Dr. Taussi. I am sure when we go and work with our foreign
doctors we learn, too. We bring back good ideas to our country.
This is not a one-way street we are sending those people out on.

Mr. Rocers of Florida. Thank you very much.

Mr. RoGEers of Texas. Mr. Broyhill,

Mr. Brovuinr. No questions.

Mr. Rocers of Texas, Mr. Kornegay.

Mr. KorneGay. Thank you, Mr. Chairman. Dr. Taussig, it is
certainly a pleasure to have you before the committee. '

Dr. Tavssigc. Thank you.

Mr. Kornecay. It is always a great gratifying experience for us
to have one who has distinguished herself, as you have, in your chosen
field of medicine.

I congratulate yon on the wonderful work you have done over the
years.

I, like some of my colleagues on the committee, have some mis-
givings about this bill. You point up the question of money. I
think some of us are concerned over whether or not this particular
legislation actually gets to the heart of the problem, and that is
training people to look after the sick. We see it quite often in the
doctor training program, the productivity is very limited. 1 want to
congratulate you and thank you for coming over and giving us the
benefit of your knowledge.

Dr. Taussic. It seems to me with the increasing demand for medical
care, although it may be possible, it is very difficult to speed up greatly
the training of the doctors. We tried it during the war. We can
speed up the training of the paramedical and we can increase use of
the paramedical people. I feel this is a very important area of
legislation in order fo really be able to come give the people the care
they want and to give it to them promptly. That is why I think the
money is well invested.

Mr. KorxeGay. There is a great need for paramedical personnel,
practical nurses, people who are—whose training is not so extensive
and whose edueational backeround need not be as intensive as that
of the doctors or dentists,

Mention was made of the Manpower Redevelopment Training Act.
It is doing wonderful things in training people.

Mr. Rocers of Texas. Thank you.

Mr. Satterfield.

Mr. SarrerFieLp. No questions,

Mr. Rocers of Texas. Thank you very much, Dr. Taussig.

Dr. Tavssig. Thank you, Mr. Chairman.

It was a pleasure to be here.

Mr. Rocers of Texas. The next witness who will testify is Dr.
Rovelstad along with Dr. Mann.




66 ALLIED HEALTH PROFESSIONS PERSONNEL TRAINING ACT

STATEMENT OF DR. HOMER D. ROVELSTAD, DR, WILLIAM R.
MANN, BEN F. MILLER, AND BERNARD J. CONWAY, ON BEHALF
OF THE AMERICAN DENTAL ASSOCIATION AND AMERICAN
ASSOCIATION OF DENTAL SCHOOLS

Dr. Roveusrap. My name is Dr. Homer D. Rovelstad of Grand
Forks, N. Dak. In addition to maintaining a private practice, |
am a member of the American Dental Association’s Couneil on
Legislation.

With me here today are Dr. William R. Mann, dean of the Uni-
versity of Michigan School of Dentistry; Mr, Ben F. Miller 111,
assistant secretary of the American Dental Association’s Council
on Dental Education; and Mr. Bernard J. Conway, chief legal officer
of the American Dental Association.

We are testifying on behall of the American Dental Association and
the American Association of Dental Schools.

The associations we represent, Mr. Chairman, believe that passage
of H.R. 13196 can be of some benefit in improving the quality of
training of dental auxiliary personnel. There can be no question
but that assuring an adequate supply of highly trained health personnel
in the years to come is one of the most pressing responsibilities facing
the Nation,

The proposal presently before you is a step in the total effort to
meet. this responsibility. With your permission, I will ask Dr.
Mann to comment in detail on the provisions of H.R. 13196.

Dr. Man~. Mr. Chairman, H.R. 13196, as we understand it,
would authorize a new 3-year program providing grants for construc-
tion of training centers for the allied health professions, grants to
improve the quality of such centers, traineeships for advanced training
to prepare personnel for teaching, supervision, and other specialized
functions and project grants to training centers to develop, demon-
strate, or evaluate curriculums for training of new types of health
technologists. The bill is limited in applicability to training centers
that provide programs “leading to a baccalaureate or equivalent de-
gree or to a higher degree” with priority going to those that provide
three or more of the curriculums to be specified in regulation of the
Surgeon General,

Given this latter limitation, the bill is not applicable to all three
dental auxiliary categories. The dental laboratory technician, the
dental assistant, and the dental hyeienist. Neither the dental labora-
tory technician nor the dental assistant is trained at the baccalaureate
level.

In addition, there exists both 2- and 4-year training programs for
the dental hygienist and thus not even all of these training programs
would qualify under the terms of the bill.

[t would be a mistake, then, to view H.R. 13196 as mounting a
program for the allied professions parallel in scope to that provided
dentistry and medicine by the Health Professions Educational Assist-
ance Act. The thrust of the bill we are considering today is toward
supplying more teachers and administrators to staff existing and
projected educational programs and will not substantially reduce the
present and growing shortage of dental auxiliaries.

There are at present 16 universities that have well-defined health
science centers that probably would qualify immediately under H.R.
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13196 as training centers for dental hyvgienists, In addition, we would
judge that some of the other existing programs would be able to qual-
iy within a short period of time.

With regard to new programs, it should be noted that the American
Dental Association and the American Association of Dental Schools
both have ]Julit'_\' ln';.l:illf_" that all dental schools do establish dental
hygiene programs. About 20 of the schools do not now have such
programs but some of these might be expeeted to react to the stimulus
provided by this bill.

While precise statistics are not available, it is believed that the
4-vear dental hygiene programs contribute substantially to providing
the personnel needed for teaching and dental public health. At the
present time, there are three graduate programs in dental hygiene
that are primarily designed to prepuare supervisors and administrators
for both 4- and 2-year curriculums.

Of the six exclusively 4-year curriculums, only one is structured and
<o designed as a total of 4 vears of dental hyeiene eduecation. The
others represent the completion of 2 years of dental hygiene education
and 2 vears of additional general education in the arts and sciences.

Experimentation in the design of the 4-year curriculum is, then,
desirable and the provisions of H.R. 13196 for curriculum design and
experimentation seems appropriate to this purpose. Such experi-
mental programs could include

1. Teacher training programs for the development of instrue-
tors and teachers in a 2-vear dental hygiene, dental assisting,
and dental technology proerams.

2. Four-year curriculum development for the training of
public health dental hygienists.

3. Experimental investigations into the expansion of the
duties of presently recognized auxiliaries, based ||{mn the educa-

tional experience of graduates from 2-year «
programs.

With regard to the improvement grants section, we believe that the
availability of such funds will prove useful in enabling the schools to
enhance the quality of their offerings. Similarly the traineeship
provision should have the effect of broadening the opportunities of
selected dental hygienists and make it possible for these superior
students to prepare themselves for specialized service in the educa-
tional and administrative fields.

H.R. 13196, then, is well designed to make some contribution to the
health manpower needs of the Nation and we support these aspects of
the bill.

We would also like to comment on section 4 of the bill which in-
creases the loan forgiveness for physicians who practice in low income
rural areas. There also is a serious and well-documented shortage of
dentists in many rural areas throughout the country and we believe
the bill should be amended to provide equal inducements as between
physicians and dentists,

Finally we, would like to comment on that section relating to stu-
dent loans. While our association does not feel competent to com-
ment on the relative fiscal merits involved in these alternate forms of
financing, we are concerned that nothing be done to jeopardize the
continuing provision of loans to dental students.

ental hyeiene
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There are many students who are now in dental schools who could
not continue their education without loans under this program.

We believe, consequently, that funds should be appropriated under
present arrangements until such time as this new proposal be imple-
mented without interruption of the program.

Mr. Chairman, the American Dental Association and the American
Association of Dental Schools are grateful for this opportunity to ap-
pear before your committee on these vital matters, We would be
glad now to try and answer any questions you or committee members
may have.

(The complete statement of the American Dental Association and
the American Association of Dental Schools follows:)

STATEMENT OF THE AMERICAN DENTAL ASSOCIATION AND THE AMERICAN
AssociaTioN oF DENTAL ScHOOLS

Mr. Chairman and members of the committee, my name is Dr. Homer D. Rovel-
stad of Grand Forks, N. Dak. In addition to maintaining a private practice, I
am a member of the American Dental Association’s Council on Legislation.
With me here today are Dr. William R. Mann, dean of the University of Michigan
School of Dentistry; Mr. Ben F. Miller 111, assistant secretary of the American
Dental Association’s Couneil on Dental Education, and Mr. Bernard J. Conway,
chief legal officer of the American Dental Association. We are testifying on
behalf of the American Dental Association and the American Association of
Dental Sehools.

The associations we represent, Mr. Chairman, believe that passage of H.R.
13196 can be of some benefit in improving the quality of training of dental auxiliary
personnel. There can be no question but that assuring an adequate supply of
highly trained health personnel in the years to come is one of the most pressing
responsibilities facing the Nation, The proposal presently before you is a step
in the total effort to meet this responsibility. With your permission, I will ask
Dr. Mann to comment in detail on the provisions of H.R. 13196.

Dr. MANN (commenting), For some 5 years now, this committee has been
deeply immersed in the plans being made cooperatively by private and publie
agencies to increase the Nation’s overall capability, both qualitatively and
quantitatively, for training health professionals. Throughout this time, the
committee has exercised its leadership in a prudent yet vigorous way, making
real progress possible, The passage of the Health Professions Educational
Assistance Act in 1963, and the amendments to it passed in 1965, are landmarks
in the history of health legislation, Together with the Nurses Training Aet, it
constitutes the heart of our effort to assure that the American Nation has an
adequate supply of highly qualified professional health manpower,

The legislation passed thus far, however, has related primarily to what might
be called the major professions, those who bear the ultimate responsibility for the
well-being of the patient himself. 1 refer here especially to the dentist and the
physician. We have, of course, long recognized that the dentist and the physician
are not the only professional workers in the health field. They receive wvital
assistance, assistance they must have, from many allied or auxiliary personnel.

In the field of dentistry, three such categories of personnel can be identified.
First of all, there is the dental hygienist. The dental hygienist, who is licensed
in every State, is trained to carry ont certain procedures ingide the mouth that
are necessary to the maintenance of oral health such as oral prophylaxis, taking
X-rays, and applying topical fluorides and these aspects of the hygienist's work
is done under the supervision and direction of a dentist. Edueation of the dental
hygienist is conducted at the college level. In 1965, there were 56 2- and 4-year
dental hygiene curriculums and enrollment was approximately 3,850. Thirty of
these programs are in dental schools: 12 are in 4-year institutions and 14 are in
junior colleges.

The second of the three dental auxiliaries is the dental assistant. Her responsi-
bilities are more directly related to the functions of the denfist himself. She
works at this side, assisting him in providing dental care to each patient. In
addition, the dental assistant typically will have some tasks to discharge in the
area of office management. In 1965, there were 64 1- and 2 vear post-high-school
technical-training programs for denfal assistants. Approximately half are located
in junior or community colleges. The total enrollment was approximately 2,800.
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Given what we know about the new number of programs now being readied, by
the end of this vear we can estimate that enrollment will be raised to between
3,400 to 3,800 students.

Finally, there is the dental laboratory technician who has as his primary responsi-
bility the fabrication of prosthetie devices, such as fabrication being carried out
on the basis of detailed specifications ordered by the dentist. There were, in 1965,
five aceredited schools of dental technology with a training capacity of 334%5tu-
dents. Seven additional schools have applied for and are in the process offigdredi-
tion. In the instance of all three auxiliaries, it should be noted, the acereditation
is by the Couneil on Dental Education of the American Dental Assocififion.

The American Dental Association and the American Associatiohsof Den
Schools have long recognized the important role that these auxiliary p('ﬁhnﬁ
play in enabling dentists to provide better dental service and to care for'dfio
people on a more efficient and economical basis. Indeed, if there has been a
change in the character of dental practice within the past decade orsso, it is
because many dentists have been able to accomplish this result by employing "
formally trained auxiliaries to whom can be delegated necessary serviceScthatiglon?
not need the dentist’s personal attention. g P

There is a shortage of formally trained auxiliaries in all three categories. While
the dental profession and other interested groups have been involved for some
time in vigorous efforts to remedy these shortages, it has become increasingly
clear that more intensive assistance is needed.

H.R. 13196, as we understand it, would authorize a new 3-year program pro-
viding grants for construction of training centers for the allied health professions,
grants to improve the quality of such centers, traineeships for advanced training
to prepare personnel for teaching, supervision and other specialized functions
and project grants to training centers to develop, demonstrate, or evaluate cur-
riculums for training of new types of health technologists. The bill is limited in
applicability to training centers that provide programs “leading to a baccalaureate
or equivalent degree or to a higher degree’ with priority going to those that
provide three or more of the curriculums to be specified in regulations of the
Surgeon General.

Given this latter limitation, it is obvious that the bill will not be applicable to
the dental assistant, the dental laboratory technician or, immediately, to all
dental hygienists. It would be a mistake, then, to view H.R. 13196 as a mounting
program for the allied professions parallel in scope to that provided dentistry
and medicine by the Health Professions Educational Assistance Act. The thrust
of the Allied Health Professions Personnel Act of 1966 is toward supplying more
teachers and administrators to stafl existing and projected educational programs
and will not substantially affect the present and growing shortage of dental
auxiliaries,

There are at present 16 universities that have well-defined health science
centers that probably would qualify immediately under H.R. 13196 as training
centers for dental hygienists. (1n addition, we would judge that some of the other
existing programs would be able to qualify within a short period of time.

With regard to new programs, it should be noted that the American Dental
Association and the American Association of Dental Schools both have policy
urging that all dental schools establish dental hygiene programs. About 20 of
the schools do not now have such programs but some of these might be expected
to react to the stimulus provided by this bill.

While precise statistics are not available, it is believed that the 4-year dental
hygiene programs contribute substantially to providing the personnel needed for
teaching and dental public health. At the present time, there are three graduate
programs in dental hygiene that are primarily designed to prepare supervisors and
administrators for both 4- and 2-year eurriculums,

Of the six exclusively 4-year curriculums, only one is structured and designed
as a total of 4 years of dental hygiene education. The others represent the
completion of 2 years of dental hygiene education and 2 years of additional
general education in the arts and sciences. Experimentation in the design of the
4-year curriculum is, then, desirable and the provisions of H.R. 13196 for cur-
riculum design and experimentation seem appropriate to this purpose. Such
experimental programs could include:

1. Teacher training programs for the development of instructors and teachers
in 2-year dental hygiene, dental assisting, and dental technology programs;

2. Four-yvear curriculum development for the training of public health dental
hygienists;

3. Experimental investigations into the expansion of the duties of presently
recognized auxiliaries, based upon the educational experience of graduates from
2-year dental hygiene programs.

tal
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With regard to the improvement grants section, we believe that the availability
of sueh funds will prove useful in enabling the schools to enhance the quality of
their offerings. Similarly, the traineeship provision should have the effect of
broadening the opportunities of selected dental hygienists and make it possible
for these superior students to prepare themselves for specialized service in the
eduecational and administrative fields.

H.RR. 13196, then, is well designed to make some eontribution to the health
manpower needs of the Nation and we support these aspeects of the bill.

In addition to these comments on the Allied Health (Pruflwirm.-' Training Act,
Mr. Chairman, the American Dental Association would like to direct the com-
mittee’s attention to section 4 of H.R. 13196, which is concerned with loan re-
payments by health personnel. This section would amend existing provisions
of the Public Health Service Act to increase annually from 10 to 15 percent the
amount of a student loan that will be canceled for each year a physician practices
in a rural area characterized by low income. It also allows the total amount of
the loan, rather than 50 percent, to be canceled. The association opposes this
amendment in its present form as being diseriminatory.

The purpose of the loan cancellation provision, as we understand it, is to help
persuade health practitioners to establish practices in an area where there is
now a shortage. Setting different cancellation rates for physicians, as compared
to dentists, is unjustified without a clear showing that there is a substantially more
serious shortage of medical practitioners than dental practitioners.

We know from our own surveys that there is a serious problem with respect
to the geographical distribution of dentists. For example, in a State such as
California, with a very favorable dentist-fo-population ratio of 1 to 1,600, four
counties range from 1: 4,500 to 1: 6,600. Againin [llinois, where there is a favorable
statewide ratio of 1:1,600, 14 counties range from 1:3,500 to 1:9,300. Similar
situations exist in most States.

Finally, we would like to comment on section 5 of H.R. 13196. While our
associations do not feel competent to comment on the relative fiscal merits involved
in these alternate forms of financing, we are concerned that nothing be done to
jeopardize the continuing provision of loans to dental students. There are many
students now in dental schools who eould not continue their education without
loans under this program. We believe, consequently, that funds should be appro-

priated under present arrangements until such time as this new proposal be
implemented without interruption of the program.

Mr. Chairman, the American Dental Association and the American Association
of Dental Schools are grateful for this opportunity to appear before your com-
mittee on these vital matters. We would be glad now to try and answer any
questions you or committee members may have.

Mr. RoGers of Texas. Thank you very much, Dr. Mann. Dr-
Rovelstad, there is one question I would like to ask now. We are
speaking of the American Dental Association. How many other
dental societies or professional associations are there in America, in the
dental profession?

Dr. RoveLstap. There are two, I believe. Is that right, Mr.
Miller?

Mr. MiuLer. I think there are a number of allied dental organiza-
tions. You mean organizations such as the American Academy of
Dental Practice and general organizations, such as the American
College of Dentists?

Mr. RoGers of Texas. What I mean are the other groups. Wasn't
there an American Association of Dentists that was formed, made up
of dentists who disagreed with the legislative policies of the American
Dental Association?

Dr. Roverstap. Yes, sir.

Mr. RoGers of Texas. How many of those groups are there—
different groups?

Dr. RoveLsran. May I refer that to Mr. Conway, please?

Mr. Rocers of Texas. Yes.

Mr. Conway. That is the only organization of that type that
know of, Mr. Rogers.
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Mr. RocEers of Texas. What I am getting at is this: Percentagewise,
how many of the practicing dentists in the United States does the
American Dental Assoeiation represent?

Mr, Conway. The American Dental Association represents more
than 90 percent of the practicing dentists in this country.

Mr. Rogers of Texas. 1 gather some of those are simply not
members of any association or any group?

Mr, Coxway. | would assume that. 1 believe that even this
organization which dissents from the American Dental Association
policies requires its membership to be in the American Dental Asso-
ciation or to be ethically entitled to membership in the association.

Mr. Rogers of Texas. 1 wondered, have you discussed this legis-
lation with those other groups?

Mr. Conway. No, we do not follow a policy of discussing with
them.

Mr. RoGers of Texas. Do you know their position on it?

Mr. Coxway. I do not know their position on this bill. Generally,
[ think it is on record that they have opposed Federal aid to education
in any way.

Mzr. Rocers of Texas. But 90 percent of the dentists in the United
States are members of the American Dental Assoeciation and the
American Dental Association is the one you are speaking for today?

Mr. Conway. That is true. I might point out, Mr. Chairman, that
this organization, the Association of American Dentists, to which you
refer, has never revealed its membership and refuses to do so for
S0Ine reason,

Mr. Rocers of Texas. Now is the same true, Dr. Mann, of the
American Association of Dental Schools? Are all the dental schools
members of that association?

Dr. Max~. Yes, all the dental schools of the United States and
Canada.

Myr. Roagurs of Texas. When yvou speak you speak for them?

Dr, Maxn. That is right,

Mr. RoGers of Texas. Mr. Rogers, do you have a question?

Mr. RoGers of Florida, Thank you, Mr. Chairman.

You have pointed up here some of the concerns I have about this
legislation. It very obviously does not meet the need of what it was
implied it would, in my own mind anyhow. It is—it looks like
what it has turned out to be is an education bill rather than a bill
to turn out some practical medical people to help solve the health
problem of the Nation,

[ am not sure that this has even come to the right committee if
we get into jurisdietion. Tt might be that this ought to go to Education
and Labor.

What you have pointed up I think is one of the great defects of
the bill, and I hope we can get the Department of Health, Education,
and Welfare to look this over and see about letting some of the other
institutions participate, because, as you say, it would not get to the
problem of even helping dentists really, would it?

Dr. Maxn. Insofar as stimulating a signifieant increase in the pum-
ber or supply of dental auxiliaries I agree with you. To be specific
with our dental hygiene program, only about 10 percent of the peo-
ple being trained now are obtaining a bacealaurente degree. So the
bulk of these people are being trained in 2-year programs. Junior
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colleges and community colleges are entering more and more into
this training, and this would not encourage them.

Mr. RoGEers of Florida. This would not help their situation or en-
courage them to increase their capacity to turn out these needed
people?

D.r Man~. That is right.

Mr. RoGers of Florida. How many colleges, is it 16 dental colleges?

Dr. Maxn. Dental schools?

Mr. Rogers. Dental schools.

Dr. Max~. There are 50 of them.

Mr. Rocers of Florida. About how many dentists do you turn out
a year?

Dr. Maxn. 1 will ask Mr. Miller to answer that.

Mr. MiLLer. About 3,400.

Dr. Mann. Yes.

Mr. Rocegrs of Florida, What do you estimate the actual need is for
dentists?

Mr. MmLLer. A number of estimates have been made of need, not
only for today but for up to 1970 and 1980. 1 think the ficure that
was pretty generally agreed upon, was that by 1975 or 1980 we should
just about double the number of the present output of the dental
schools.

Mr. RoGgers of Florida. What are the prospects for meeting that
goal?

Mr. MiLLER. I think currently there are some very good prospects
as the result of the Health Professions Educational Assistance Aect.
Many of our schools are currently expanding their enrollments.
Several new schools are now either in planning for new construction or
about to begin construction.

Mr. Rocers of Florida. This is encouraging.

Mr. MiLLer. Yes, it is.

Dr. Mann. I think Mr. Rogers, H.R. 12 has been most helpful.
My own school is in the process of expanding.

e will take 53 percent, 54 percent more students, jumping from
97 to 150.

Mr. RoGers of Florida. Many of the medical schools have not
been able to take very many new people. I think it would be helpful
for the record if you could supply what the dental schools have done
as a result of that legislation then and how we would meet the goal?

Dr. Max~. We will be glad to supply that.

(The information requested follows:)

At the end of the current fiscal year 14 applications from new or existing dental
schools will have been funded under the Health Professions Educational Assistance
Act program. These facilities will provide 426 new places for dental students.

It is estimated that if the full amounts authorized are appropriated during
the next 3 years a total of 700 new places will have been added.

Mr. RoGers of Florida. Would you agree then that it would be
well to have this legislation apply to, say, junior colleges where the
2-year schools can benefit from this construction program?

Dr. Man~. If I were writing this T would make it apply to the
2-year dental hygiene programs which would include many dental
schools, junior colleges, community colleges, and I would not insist
that these people who are being effectively trained in 2 years neces-
sarily now be trained over a 4-year period.
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Mr. Rocers of Florida. Because you have found that sufficient in
many areas?

Dr. Mann. Yes.

Mr. RocEers of Florida. Thank you. You have been most helpful.

Mr. Rocers of Texas, Mr. Broyhill.

Mr. BroyuiLu. I agree with the gentlemen from Florida this is
a very excellent statement which you gentlemen have given us. |
know that a lot of us have been very much concerned over the need for
physicians and dentists and of course the health professions go along
with these professional people.

[ am very impressed with your statement that you felt that this
legislation we are considering here makes some contribution to these
needs. But, as I gather the thrust of your statement, it is that then
it really does not go very far toward meeting these needs.

Dr. Man~. We feel it falls short.

Mr. BroyumnL. How many do you feel that will be trained under
this program in the field of dental hygiene?

Dr. Maxn. I did not understand your question.

Mr. BrovuiLt, How many do you feel will be trained under this
program, additional personnel, for your profession of dental hygiene?

Dr. Max~. The number being trained in existing facilities probably
would remain quite nearly the same. We do not think that existing
facilities could absorb many more students. We feel that perhaps five
or six schools might be inclined to move toward 4 year, initiate 4
year baccalaureate degree programs,

So this would probably mean 100 to 150 students a year increase.

Mr. Brovuiun. That would take, of course, some years?

Dr. Maxx~. It would. And that is a small number. We are now
graduating each year about 1,500, We feel that probably that number
should be doubled as quickly as possible.

Mr. Brovamn. Thank you very much, Mr. Chairman.

Mr. Rocers of Texas. Mr. Kornegay.

Mr. Kornecay. Thank you, Mr. Chairman.

Dr. Rovelstad, thank you for your fine statement this morning. I
know that you and your colleagues will be interested in hearing, if you
don’t already know, that a junior college and technical institute in my
home county in North Carolina, received the first grant under the
Manpower Development and Retraining Act 2 or 3 weeks ago for
dental hygienists.

The program calls for training 60 dental hygienists. They have
already within 2 weeks recruited or had 40 applicants for it. I
portend a great future in this particular area.

I appreciate your statement.

Mr. Rocers of Florida. Will you yield?

Mr. KornEGaY. Yes.

Mr. Rogers of Florida. Don’t you think it would be perhaps
wise to consider amending this bill by adding an additional section to
assist junior colleges and hospitals in the training of allied health
personnel rather than to have to wait and anticipate another act
coming up?

Dr. Maxy. We would have no objection to that.

Mr. Rocers of Florida. Thank you.

Mr. Rocers of Texas. Mr. Satterfield.

Mr. SaTTERFIELD. No questions.

Mr. Rocers of Texas. Mr. Mackay.
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Mr. Mackay. No questions, Mr. Chairman.

Mr. Rocers of Texas. Mr. Gilligan.

Mr. GirLiGaN. Mr. Chairman, I have no questions. Of the record,
I would like to comment.

(Discussion off the record.)

Mr. Rocers of Texas. Mr., Adams.

Mr. Apams. Dr. Mann, on page 2 you refer to three categories. [
thought the dental hygienists included all the ladies in white that
wander around the office.

Dr. Max~. That is not true.

Mr. Abpams. Who trains the assistants and the dental laboratory
technicians as opposed to the dental hygienists?

Dr. Max~. The dental assistants are largely trained on the job,
in dental offices. This is something which is changing and the dental
profession is doing everything in its power to change. It is developing
and we are encouraging the development of formal programs of
training, either 1 or 2 years in length, and primarily developing in
Junior colleges,

This agamn would even be something that to us would be a great
help, some possibility of assisting junior colleges and community
colleges, to prepare these people with a formal education to become
dental assistants in their own home localities where they will eventually
work.,

But right now most of the training is going on in the dental office.

Mr. Apams. In these 1- and 2-year technical training programs,
who is there to tell these young ladies what they are going to do?

Dr. Maxy. Usually a local dentist.

Mr, Avpams. A loeal dentist goes in rather than a 4- or 6-year dental
hiygienist coming back and telling them how to do it?

Dr. Max~. A dental hygienist does not, ordinarily. Their duties
are different from those of & dental assistant. Her education is not
necessarily preparing to be a teacher of dental assistants. A dentist
with some experience, and dental assistants are usually doing the
teaching in these programs.

Mr. Apauss. A laboratory technician, now you mentioned there are
only five of those schools in the country. Who is telling the dental
technician how to perform his functions? Is this again somebody
with a 5- or 6-year college education?

Dr. Maxxs. Generally the program would be headed by a dentist
again and helped by a technician, a skilled technician. The reason
I keep saying these programs are headed by dentists is that not only
do we think this is ethically proper but so many times it is hard to find
the dental assistant with the academic background necessary for
appointments in our junior colleges and so forth.

Mr. Apawms. In other words, these programs to train the categories
of the people, with the exception of the dental hygienists, which I will
come back to in a minute, but the people who are actually working
in the office at the lower level-type activities are trained by others
who are in the field and not necessarily by educators who have been
through a full 6- or 5-year college program?

Dr. Max~. That is right.

Mr. Apawms. In other words, one of the other witnesses this morning
talked about practical nurses helping people at home. Most of her
education is from another practical nurse who has done it and is
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telling another one how to do it rather than an elaborate educational
program?

Dr. Manx. Yes.

Mr. Apams. And therefore if we simply train more people for 4 and
5 years both at the baccalaureate and masters level we may well
drain away some people who would otherwise stay in offices and work?

Dr. Maxy. Yes. As far as dentistry is concerned you would help
to some extent with the further education of the dental hygienist and
to no other extent other than the preparation of teachers for dental
hygienists and dental assistants.  You would not increase the supply
appreeiably.

Mr. Apams. Is there some other type of examination or accrediting
system for dental assistants and dental laboratory technicians?

Dr. Man~. There is an acereditation program for training.

Mr. Apauns. If somebody comes out to be a dental laboratory
technician, in X city does it vary State by State and county by county
4s to whether or not he ean go to work?

Dr. Maxx. If you will permit me I would like to ask Mr. Miller,
who works in this field daily, to answer that.

Mr. MiLLer. There are two certifieation programs for the dental
auxiliaries, for the dental assistants and for the dental laboratory
technician.

However, these are voluntary certification programs and they are
not conditions of employment. = They would indicate competence and
<kill beyond the average dental assistant or dental laboratory tech-
nician if a person were certified. There are national certifying boards
for both auxiliaries.

Dr. Maxn. If somebody is trained either in junior college or com-
munity college or by a dentist to be a dental assistant and goes to a
dentist’s office and says I am a dental assistant and can perform, there
is no board to be passed or no particular license.

No compulsory requirement.

Mr. Apams. Thank you, Mr. Chairman.

I have no further questions.

Mr. RoGers of Texas. Thank you, gentlemen.

Dr. RoverLstap, Thank you, Mr. Chairman.

Mr. RoGeErs of Texas. The next witness is Miss Ruth Hovde,
Division of Medical Technology of the College of Medical Sciences
of the University of Minnesota, representing the American Society
of Medical Technologists.

Miss Hovde, it is nice to have you before the committee and you
may proceed.

STATEMENT OF MISS RUTH HOVDE, PROFESSOR AND DIRECTOR,
THE DIVISION OF MEDICAL TECHNOLOGY, COLLEGE OF MEDICAL
SCIENCES, THE UNIVERSITY OF MINNESOTA, ON BEHALF OF
THE AMERICAN SOCIETY OF MEDICAL TECHNOLOGISTS

Miss Hovpe., Mr. Chairman and members of the committee, my
name is Ruth F. Hovde. [ am J;:'u.’o.-e»:nr and director of the Division

of Medical Technology in the Department of Laboratory Medicine
of the College of Medical Sciences at the University of Minnesota.
As a past president of the American Society of Medical Technolo-
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gists, T am appearing on behalf of this organization whose active mem-
bership consists of 10,000 professional medical technologists whose
standards of education and certification meet the requirements of the
Council on Medical Education of the American Medical Association
as well as the National Commission on Acerediting.

A medical technologist has an educational background of 4 years of
academic and professional study in basic sciences related to health.
Three of these years are in college with the final year in a hospital
laboratory approved for clinical training.

As an educator for the past 20 years in medical technology, I am
pleased to appear here in support of this bill (H.R. 13196) which
provides for improvement of the quality of educational programs and
increase in educational opportunities for students in the allied health
professions.

You are all well aware of the overall factors involved in the tre-
mendous task of providing total health care to the people of this
Nation and of the major problems of an adequate supply of qualified
personnel, and adequate facilities for service, education, and research.

I am here today to speak specifically about only one of the allied
health professions, medical technology, which can be defined briefly as
“the application of principles of natural, physical, and biological
sciences to the performance of laboratory procedures which aid in the
prevention, diagnosis, and treatment of disease.”

In the last 15 to 20 years the amount of knowledge in all basic sciences
related to health and disease has expanded at an incredible rate.
Even without the impact of medicare and the regional medical com-
plexes, it has been estimated that the utilization of laboratory services
has been increasing between 10 and 30 percent annually.

This increase in service is not merely an increase in numbers of
existing procedures but reflects also the introduction of new method-
ology and instrumentation making possible more precise and accurate
determinations in less time. Contrary to popular opinion such
methods and instruments require more, not less, scientific education.

The critical shortage of medical technologists has devel(ilped pri-

de

marily because of lack of sound educational programs under good
instruction, lack of adequate facilities for elassrooms and laboratories,
and lack of financial support for educational opportunities in medical
technology.

The early development of laboratory services relied on personnel
with on-the-job or apprenticeship training. Now with the increasing
sophistication of modern science in methodology and utilization, this
pattern of training is outmoded, inefficient, and inept. To meet
today’s and, indeed, future needs, educational programs for medical
technology require emphasis on sound academic curriculums roperly
balanced with clinical experience to prepare the graduate for Eemamls
being made of him.

The quality of any medical laboratory service depends on the
quality of the personnel. First and foremost, of course, is the indi-
vidual who must possess the intelligence, the devotion, and the
integrity to do the job. But this individual, however otherwise
qualified, must also have the basic scientific knowledge and skills
with which to work. _

This is obtained through a strong academic and professional pro-

am under the best instructors available. But no matter how excel-
ent a program may be in content and instruction, it must also be
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given in proper physical facilities. To go further, good programs, in-
struction, and facilities are meaningless without students.

Opportunities for loan, scholarship, or traineeship programs for
students in medical technology at the collegiate or gmdunte?evel have
been practically nonexistent. Financial assistance for students must
be made available if the shortages are to be corrected.

To my knowledge there are no current valid figures regarding exact
needs in medical technology eduecation specifically or in allied health
fields generally. Therefore I am going to draw on my experience at
one university, the University of Minnesota, on the assumption that
this situation is not unique but rather is representative of the whole.

For the past year I have served as a member of the ancillary profes-
sions subcommittee of a large committee on the future planning for the
health sciences at the University of Minnesota. This subcommittee
was charged with the responsibility of envisioning future activities in
the ancillary health professions under optimal programs with reference
to faculty, to facilities, to space needs and location, and to student
numbers and services, and with special consideration to loeal and
national health needs.

This committee has completed a preliminary study on 14 ancillary
disciplines; 7 are established teaching programs and 7 include partially
de\'eﬁaped or proposed programs.

Although these following data are strictly preliminary and in some
instances incomplete at this time, they are significant. From the
survey it is estimated that for the ancillary programs in 5 to 10 years,
40 percent increase in physical facilities—classrooms, laboratories,
et cetera—over present facilities will be needed with a 100-percent
increase in 15 to 20 years.

It is estimated that student enrollments in the ancillary professions
will increase 75 percent over the present numbers in the next 10 years
and up to 120 percent in the next 15 to 20 years.

It is estimated that an 80 percent increase in academic faculty over
the present numbers will be needed in 5 to 10 years, with a 175 percent
increase in 15 to 20 years.

These estimates—and again, I must emphasize these figures are
preliminary and incomplete—point up dramatically the immediate
need and urgency in providing for better facilities and for more
teachers in these areas.

In the United States today there are only 10 universities offering
graduate education in medical technology. Only at the University of
Minnesota and Temple University are teaching methods and educa-
tion courses incorporated with the scientific course of study to provide
graduates specially trained as teaching supervisors and instruectors
for medical technology.

These qualified teachers are needed in the 780 hospital laboratories
to teach the fourth year of clinical training for the medical tech-
nologist, and other specialized courses,

It is obvious that two graduate schools cannot begin to provide
the number of instructors needed for these expanding educational

rograms, even if they were filled to capacity. Here again, may I
»orrow from the experience of the University of Minnesota.

Since our graduate program was established 7 years ago, only 28

applicants have been accepted. Of these 28, 4 have completed the

62-707—66——6
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requirements for the M.S. degree, 5 are currently matriculating, and
the remaining 19 were unable to remain in school because of lack of
funds.

There have been no traineeships available for them, and they had to
rely on part-time employment to support themselves and sometimes
their families. Holding a job while meeting scholastic and academic
demands of graduate school is diffieult.

During these 7 years there were 66 other applicants for the grad-
uate program in medical technology, 40 or roughly 60 percent, were
not accepted because of inadequate undergraduate preparation, and
26, or roughly 40 percent, who were adequately prepared were re-
fused admission because of lack of space and faculty advisers.

To me these figures emphasize again the urgent need for funds for
improvement of undergraduate programs as well as funds for facilities,
faculties, and traineeships on the graduate level.

Another area of need in medical technology education arising from
the expanding scientific knowledge and methodology is in the emerging
role of the specialist as an essential and integral part of laboratory
services. Fortunately, the sound basic academic preparation in
medical technology provides the foundation on which the person
can then build his acquisition of knowledge and use of skills within
the area of the specialty.

Programs specially designed to train the immunohematologist, virol-
ogist and mycologist are examples. The inclusion in the legislation
of grants to develop new or maproved ecurriculums for training is
farsighted.

We cannot speak of responsibilities of edueational institutions with-
out including provisions for continuing education. As professional
people, medical technologists are well aware that edueation does not
and cannot end with a degree at the baccalaureate or graduate level
but rather is a continuing process. The scientific discoveries and
changing methodologies applied to laboratory medicine intensify
the need for seminars, symposia, workshops, tutorials, institutes,
and so forth, on a short-term basis. But again, such programs are
expensive and need support for both the participant and the institu-
tion. Schools should be encouraged and assisted in developing a
well-integrated system of continuing educational programs.

On behalf of the members of the American Society of Medieal
Technologists, T thank you for this opportunity to give some of their
views on medical technology education. Ours is a young profession
and your understanding of the related manpower and edueation needs
is sought.

Your approval of assistance in developing educational programs,
opportunities for students, teaching facilities, and expansion of educa-
tional facilities will enable medical technologists to continue giving
high-quality service on an expanded level.

Mr. RoGers of Texas. Thank you, Miss Hovde. Mr. Rogers,
do you have any questions?

Mr. Rocers of Florida. Thank you, Mr. Chairman.

I think your statement is exeellent. You point up here an area
that does need help, I am sure, as we try to find increased services for
the people in this country. Do you have any program for training of
medical technologists, say in the junior college program—2 years and
then 1 year in a laboratory, or any such program?
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Miss Hovpe. At our particular institution we do have a training
program for medical laboratory assistants.  There are about a hun-
dred such programs throughout the country at this subeollege level
or vocational level.

Mr. RoGers of Florida. Would there be any reason why it would
not be feasible to include those in this legislation?

Miss Hovps. It is my understanding that legislation under the
Voeational Manpower Aet, for example, has provided for this type of
person. One of the reasons why, in my opinion, some of these pro-
erams have had great difficulty in getting off the ground is that they
have had no one to teach in them.

Mr. Rogers of Florida. Yes, I ean understand this problem, but
while we are trying to teach, we also want to try to produce them at
the same time. 1 wonder if it would not be wise to at last make
available the benefits of this law to any reasonable institution that
can help contribute.

Miss Hovoe. I am strietly in favor of anything that is going to help
us in this total problem of providing qualified laboratory personnel.

Mr. Rocers of Florida. Now you say there are only two colleges
that are doing graduate work in the training.

Miss Hovpe. Including education. There are 10 universities that
give graduate work in medical technology, emphasizing one of the
basic sciences areas, and 2 of the 10 include in their curriculum specifi-
cally courses in educational administration and educational methods.

Mr. Rocers of Florida. How many do you think would be en-
couraged to do this as a result of this bill?

Miss Hovpe. As I say in our own experience we had to turn down
all of these applicants because we did not have space and money for
them. It was a good group.

Mr. Rocers of Florida. I mean how many institutions do you
think would be encouraged as a result of this legislation?

Miss Hovpe. 1 think there would be many institutions that would
be encouraged to do this if they had space, faculty, facilities to do this.
I believe this is an important part of your legislation, to encourage the
development of new programs and new curriculums,

Mr. RoGers of Florida. Thank you very much.

Mr. Rocers of Texas. Mr. Nelsen.

Mr. NeLsexn. I wish to welcome a fellow Minnesotan before this
committee. T might mention that the name Hovde rings a bell with
the Golden Gophers.

Miss Hovpe. That is right.

Mr. NeLsex. What percent of the students who have finished
your medical school in Minnesota stay within the State?

Miss Hovde. 'The majority of our graduates in medical technology
stay within the State of Minnesota. I would say roughly 60 percent
at least would stay in the State.

Mr. Neusex. What about the School of Public Health Nursing?
[ think we pioneered in that program. Many leave the State, do
they not?

Miss Hovpe. T am sorry, I have no information on that.

Mr. Neusex. Of course the reason I ask the question is to empha-
size that it would seem justified that there be some assistance through
the Congress to the medieal school and to a school of publie nursing
because some of the students who are trained in these schools go to
other States which do not have such facilities.
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Miss Hovpe. It is of interest, if I may include this little bit of
information, as I stated the four people who completed their masters
of science degrees in medical technology have gone to institutions of
higher learning to four other States to fill a need there.

Mr. NeLse~. I was interested in your testimony on page 4. What
do you mean by the term immunohematologist?

Miss Hovpe. Immunohematologist is a person trained specifically
in immunological procedures—well, the closest I come to it would be
in allergies, the whole field of human sensitivities that we are hearing
so much about now and in the whole field of blood transfussions.
All of this comes into work of an immunohematologist.

Mr. NeLsEN. I think we all agree that a great stimulation could
result from some additional Federal funds as would be provided in
this proposal. However, we always seem to find ourselves with more
requests that we have dollars. Sometimes after a program has become
established, funds are cut off. For example, in the land-grant colleges
areas, the school milk program, and so forth.

At the present time there is some possibility that these may be
cut back. It may be restored. However, with programs of this
kind we always have to anticipate that the faucet will be turned off,
and you may be left with the program on your own.

Be that as it may, we are happy to have your testimony. Certainly
there appears to be a great need in these fields.

Thank you so much for coming in from the great State of Minne-
sota to address the chairman who 1s from the lesser State of Texas—we
will change the record later, Walter.

Mr. RoGers of Texas. I was wondering if the gentleman would care
to identify the Golden Gophers.

Mr. NeLsex. Yes; our great football team at the University of
Minnesota is known as the Golden Gophers.

Mr. RoGers of Texas. Mr. Kornegay.

Mr. Korngaay. I have no questions,

Mr. Rocers of Texas. Mr. Adams.

Mr. Apams. Miss Hovde, I have very much enjoyed your state-
ment. Again you have defined for us these various levels of medical
technicians. 1 should ask again the same question that I did of the
prior witness.

Do we by emphasizing in our programs too heavily the terms of
the educational requirements place on our students a burden that
they cannot follow through financially and, therefore, would we not
be better off, for example, in the community college system, to go to
the European gymnasium system of developing technicians?

Miss Hovpe. I am very much opposed to this type of education
for the graduate professional medical technologist.

Mr. Apams. Where do we break them? Apparently you have this
broken down into training educators and training them to train those
who actually work in the field?

Miss Hovpe. There are two classes of laboratory personnel, those
who are called laboratory assistants who usually have 1 year of
training or 2 years of training in programs being developed within
the junior colleges. The other class of medical technologists is the
4-year professional medical technologist.

Anything beyond that is just as any other profession, a step beyond.

It is true that many of our bacealaureates, many of them do con-
duct the actual teaching in the hospital. That is true.
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Mr. Apams. In other words, they would be aided by this in produc-
ing people who would go back into either the junior colleges or the
other areas and instruct the laboratory assistants as opposed to
technologists?

Miss Hovpe. That is right. T think the time has passed for us to
wait for our educators and administrators to rise through the ranks
by reason of experience alone to do this.

Things are moving too rapidly. We have to provide some provi-
sions to give these people some assistance in providing instructors for
laboratory personnel. In my own opinion I think it is very unwise
to talk about increasing the auxiliary personnel without providing
instructors for these personnel.

Mr. Apaums. This 1s one of the problems we have, our production
of the various strata. We find this not only in the medical field but
all over, a series of strata have come down historically from the past
to prevent the production at the lower level of a number of people
who may not be qualified financially, motivewise, and a lot of other
ways, to do the more complicated jobs.

We are using highly trained personnel to do these jobs. We want
to avoid using skilled personnel for lower level jobs. This is what
we are searching for.

Miss Hovpe. That is right. We do need the laboratory assistant.
We need them very badly because there are many areas within labo-
ratory work that are repetitive, that require a certain degree of skill
that we can train to do this type of thing; thus, we relieve the tech-
nologist for the more demanding skills in chemistry and in other areas.

Mr. Apams. You feel this bill will produce the people who can do
this instruetion?

Miss Hovpe. Yes; I do.

Mr. Apaums. Thank you. I have no further questions.

Mr. Rocers of Texas. Thank you, Miss Hovde, for you statement
and your kindness in answering the questions.

That concludes the testimony this morning. The committee will
stand adjourned until 10 o’clock in the morning.

(Whereupon, at 11:45 a.m., the committee adjourned, to reconvene
at 10 a.m., Thursday, March 31, 1966.)
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The committee met at 10 a.m., pursuant to recess, in rocm 2123,
Rayburn House Office Building, Hon. Harley O. Staggers (chairman)
])['D.-;idin;:.

The Caarrman. The hearing will come to order.

Yesterday when we udjmuhud we were having hearings on H.R.
13196, the Allied Health Professions Personnel Training Act of 1966.
We resume hearings today. I am going to call on our colleague from
Atlanta, Ga., Jim Mackay, to introduce our first witness, who is a
constituent of his from the State of Georgia.

Mr. Mackay. Thank you, Mr. Chairman.

Dr. Godwin happens to be more than a constituent. That is why 1
wanted to make a few remarks about him. A little more than a year
ago when T was just taking my position as a freshman Congressman,
Dr. Godwin was taking up his |o\|m1|~nuln\ as president of lht- Fulton
County Medical Society, which is the largest society of physicians in
Georgia.

We are neighbors, friends, fellow church members. We were
talking about the fact that there had sometime ago been a misunder-
standing between the medical profession and the Clongress.

I challenged him to work « {rwu!\ with me in an effort to assess
all of the matters affecting the medical profession. As a result he
eraciously accepted that challenge. 1 don’t know whether he is
olad he did or not because he has received everything that has come
before this committee touching on health with the result that he
almost has had to quit practicing medicine to read the literature
that has come across his desk from my office.

In the course of this year he has cl(*\(l(-;wcl a very close acquaintance
with Dr. Phillip Lee and others in Health, Education, and Welfare
and has worked closely with me. 1 consider him almost as an aux-
iliary member of this committee because of the kind of commitment,
thought and energy that he has given to this assignment.

The Surgeon General told me when he was here the other day that
he was very grateful for the contribution that Dr. Godwin had made
because he l(‘(n"mn)d his department did not have all the answers
and they needed the counsel of the highly qualified physician who
was out in the field.

As 1 mentioned Monday, Dr. Godwin is not in a university center
type situation but is in one of the finest community hospital situations
in our State,
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He does bring a point of view that comes from an area in which
most of medicine is practiced, on the people of America. So I am
very proud of the contribution he has made. It is a great privilege
to present him here. He actually is here in his capacity as representa-
tive of the American Society of Clinical Pathologists and is a member
of the ASCP Board Register of American Technologists which annually
examines more than 3,500 graduates of professionally approved
schools and certifies upward of more than 3,000 medical technologists
in the country annually.

[ don’t know anyone who can come before the committee better
qualified to speak on this legislation than Dr. Godwin. I appreciate
this opportunity to make these remarks about him.

The Crairman. Dr. Godwin, you may proceed.

You may insert your statement in the record and summarize it if
You care to or if you would prefer to read it you may do so.

STATEMENT OF DR. JOHN T. GODWIN ON BEHALF OF THE AMERI-
CAN SOCIETY OF CLINICAL PATHOLOGISTS

Dr. Gopwix, Thank you very much, Mr. Chairman. I would like
to thank Mr. Mackay for his very kind and generous remarks.

I wish to thank you, Mr. Chairman, for the opportunity to appear
before the committee regarding H.R. 13196.

I have followed the activities of this important committee for many
months and in particular during the 1st session of the 89th Congress,
You will recall the passage of many health bills. Many of these are
importantly related to the bill under discussion. Certainly it will not
be possible to implement bills presently in effect unless the trained
personnel are available to perform the functions required.

This is apparent in the personnel required in the Harris bills (H.R.
6881) relating to mental retardation, (H.R. 2985) staffing of mental
health facilities, (H.R. 2986) community health, and others including
the Appalachia program, PKU testing, medicare, heart disease,
cancer, and stroke, and others.

New bills now under consideration such as H.R. 12453, the Inter-
national Health Act; H.R. 12976, the Adult Health Protection Act;
H.R. 13197, Comprehensive and Public Health Services Act of 1966;
H.R. 13198, Hospital and Medical Facilities Modernization Amend..
ments of 1966, will require large numbers of allied health personnel.,

H.R. 13196 finally represents recognition of the need for adequate
numbers of well trained paramedical personnel. Tt represents the
culmination of effort on tﬁe part of many who have tried to bring
attention to this need for many years.

In 1960 a proposal was submitted to the Public Health Service to
perform most of the functions called for in this bill. The answer at
that time (1960), and I quote from a letter from the Secretary’s
Office, stated:

The research training programs of the National Institutes of Health have not
been designed to fill a training function of the kind you envision. Certainly
medical technologists are vital to a satisfactory program of medical service, and
they are of importance in medical research.

Nevertheless, the research training programs have been designed to train
investigators themselves rather than the supporting personnel.
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I believe we are now ready to recognize the fact that we cannot do
good research, render good patient care or preventive care without
sufficient, well-trained supporting paramedical personnel.

The need has been amply documented by the Community Health
Service Conference Fora, the White House Conferences on Health
and International Cooperation, by the President’s Commission on
Heart Disease, Cancer, and Stroke, and on a local level by Cameron
Fincher, of Georgia, the Community Council of Atlanta, and the
Georgia Hospital Association.

The Subcommittee on Manpower of the Heart Disease, Cancer, and
Stroke Commission stated:

* * ¥ The subcommittee has concluded that the manpower needs for physi-
cians and other highly skilled health personnel, caused by our expanding economy,
our enlarging population, and our increased opportunities, are so great as to be
unattainable during the next decade.

* * * We must take all possible steps to assure that the potentials of existing
facilities and institutions are used effectively for training manpower.

The subcommittee also indicated an urgency in their recommenda-
tions which included an immediate and massive program for new
consfruction and enlarged operations including institutions for the
training of auxiliary persmmo]i).

¥ %k %

We must expand the basic resources and facilities for educating and
training health personnel.

We must develop inereased opportunities for education and training
leading to careers in the health occupations. We must iner » the efficiency
and effectiveness of the highly skilled health manpower now available.

Who constitutes allied health personnel other than nurses? Tt
ineludes eytotechnologists, histologic technicians, X-ray technologists,

® & ¥

radioisotopic technologists.

Mzr. Friepen. What is that first word?

Dr. Gopwin. Cytotechnologists. They are individuals who exam-
ine cell preparations; for example, the Papanicolaou smear, which
is a routine sereening procedure performed throughout this country.
We need many of these individuals.

Mr. Frieper. I did not know what the word meant.

Dr. Goowin. Cytology, meaning study of cells.

Medieal record librarians, oceupational and physical therapists and
many others also constitute allied health personnel, in addition to new
categories now under consideration. Medical technologists constitute
one of the largest groups. There are now 40,000 active medical
technologists registered by the American Society of Clinical Patholo-
gists. We need approximately one medical technologist for each 15
to 20 general hospital beds.

There are about 1,500,000 patients hospitalized each day indicating
a demand for 70,000 to 100,000 medical technologists. This does not
include the number required in research institutes, public health
laboratories, physicians’ offices, international projects, and other
facilities.

Medical technologists may be responsible for the life or death of
the patient—perhaps a member of your family—by determining
whether or not blood is compatible for administration to a patient.

If this is done by improperly trained or motivated individuals,
serious consequences or death may ensue. The simplest laboratory
procedure which is performed in a hospital or physician’s office—the
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examination of urine—can take on serious significance when improper
results are obtained. The findings may be misinterpreted and lead
to unnecessary and hazardous examinations which could seriously
affect a patient.

The medical technologist under the pathologist’s supervision is
responsibile for the examination of all types of specimens obtained
from the body and the care of all patients is dependent in varying de-
grees upon laboratory findings.

The physician can perform no better than the personnel upon whom
he depends for laboratory examinations, X-ray examinations, radio-
isotopic studies, ECG studies, and others.

Laboratory examinations are becoming more numerous and more
complex and, oftentimes, automated, which require more and better
technologists.  The medical technologist has a basic training which
:an be directed into many facets of the medical team. A medical
technologist’s training can serve as the basis for the branching off
into many other paramedical fields.

This bill purports in part to increase the opportunities for training
of medical technologists and personunel in other allied health pro-
fessions, and to improve the educational quality of the schools training
such allied health professions. This is to be done in a training center
which is a department, division, or other administrative unit (in a
college or a university) which provides, primarily or exclusively,
programs of education leading to a baccalaureate or equivalent degree
or to a higher degree in medical technology, dental hygiene, or any
of such other of the allied health professions’ curriculum as are
specified by regulations,

It would :|]1|wui‘ that the bill would apply only to programs which

are an integral part of a college or university. This would apply to
only a small proportion of schools of medical technology. Most of the
780 =chools are in the community hospitals with a capaecity of about
6,000 of the 6,522 available student places.

Many of the community hospitals’ schools are loosely affiliated with
colleges or universities, but do not require or award a degree. These
schools are approved by the w-mu'if on medical edueation of the
American Medieal Association and the National Commission on
Accrediting,

There are 145 schools with 1,107 students currently enrolled that
have no college affilintion.

Possibly clarifieation of equivalent degree as meaning registration
or certification under existing standards after 3 years of collece and
12 months internship would satisfy the requirements in medical
technology since this is the presently approved program of training.
Other programs such as X-ray, radioisotopes, dental hygiene, his-
tologie technie, eytotechnology, and others do not require or lead to
college degrees.

The actual training of personnel is performed in a hospital, most
often a community hospital. Medical technologists spend 3 years in
college and 1 year in a {ln-i})ihlL

The hospital is responsible for the training program and frequently
offers a stipend of $50-$100 or more in addition to facilities, teaching
staff, and teaching materials. This adds to hospital patient costs.
An equitable distribution of grant funds should be made to the hospital
for its teaching responsibilities,
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The administrative relationship between the college or university
and the community hospital would presumably be very flexible as it is
at the present time.

It is hoped that the community hospitals would be able to partici-
pate in the traineeships and development of new ecategories of
])vr\:unm-!.

Could the bill be modified to define the community hospital, with
approved programs, as a fraining center and make the same grants
available to those programs enrolling 20 or more students in various
categories?

This would truly stimulate the output of various categories of allied
personnel and give direct support to the institutions training the
ereatest number of students, and thereby reduce hospital costs and
provide better trained personnel where the need is greatest. The
problem of channeling money through a college or university to an
affilinted hospital may be administratively difficult. Also, many
students may already have a B.S. degree or originate from a school
not affiliated wtih the hospital.

Recruitment of personnel, next to enhancement of allied personnel
salaries, is the most important area to be considered.

To exemplify this point 1 would like to mention the experience of
the Georgia Scholarship Commission, which this fiscal year has a
budeet of about $500,000. As of yesterday only $165,000, or 31
percent of the total, had been allocated. These funds increase to
$1 million in 2 years. This will certainly require diligent recruitment
in order to utilize the scholarships available.

Although nationwide, our schools have a capacity of 6,822 medieal
technology students, only 3,283 were graduated in 1965. Some con-
sideration should be given to the designation of funds for recruit-
ment, possibly under development of new methods or spe-
cial grants to extend recrnitment activities. If appropriate com-
munity hospitals are considered as training centers, direct funds
could be made available for this purpose sinee loeal recruitment is the
most effective recruitment and must be done by the hospital pathol-
ogists throughout the country.

[t is evident that we have a serious and urgent need for increased
numbers, improved quality, and new eategories of allied health per-
sonnel to supply present needs in this country. This bill can enhance
our chances of supplying the need. The modification or interpreta-
tion of the meaning of the bill to include the larger community hos-
pital programs will augment our chances to more quickly reach our
j_‘:(l:lL

I believe Dr. Philip Lee indicated in his remarks that it is not the
intent of the bill to exclude the 2,650 students taking their fourth
year of clinical training in the 600 or so hospitals which, while affiliated
with colleges, are not administratively a part of the college. I
believe this is a most important point and should be clearly under-
stood if the present language of the bill is not modified.

Thank you for your kindness in permitting me to appear before
you.

The Cramrman. Thank you, Dr. Godwin. We appreciate your
coming and giving us the benefit of your views. They have been
very clear and very precise.
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I am sure it will be helpful to the committee in their consideration:
of the bill when we start to consider the bill as a whole.

Dr. Gopwin. Thank you, Mr. Chairman.

The CaarmaN. Mr. Friedel, do you have any questions?

Mr. Frieper. No questions. I just want to compliment Dr.
Godwin for his very fine, precise statement.

Dr. Gopwin. Thank you, Mr, Friedel.

Mr, Frieper. And for the wonderful introduction our colleague
gave you,

Mr. Mackay. Thank you.

The Cuarrman. Mr. Younger.

Mr. YounGer. Thank you, Mr. Chairman.

On page 10 of your statement you state that—
recruitment of personnel, next to enhancement of allied personnel salaries is the
most important area to be considered.

Do you consider the recruitment of students more important than
developing teachers? Or do you feel that we have an ample supply
of teachers now to take care of the possible increase of students?

Dr. Gopwin. We do not have an ample supply of teachers. We
need to develop teaching supervisors. All, T think, go hand in hand.

Mr. Youneer. Does it go hand in hand? Can you go out and
recruit a thousand students to come in when you do not have the
teachers to teach?

Dr. Goowin. For a period of time this may create some difficulties
but we must start somewhere. T think that this can be done.

Mr. Younger. I agree you have to start somewhere. It seems to
me that you have to have teachers in supply. As I understand, M.
Martin yesterday claimed insofar as his interpretation that this bill is
fundamentally to train teachers because recruitment you can have all
right, you can get the students, all of those can be supplied, but you
have to have the teachers and the facilities for the teachers to work in
before you ean go out and recruit a lot of students.

Dr. Gopwin. T do not believe the advance will be so rapid in
recruitment and developing of the schools such that we cannot at the
same time begin the training of additional teachers.

I do not believe that the bill is totally related to the training of
teachers. There are really four components of the bill and it includes
other facets, such as basie improvement grants for facilities, and funds
to assist in the development of the program based on the number of
students available.

Mr. Youneer. That is all, Mr. Chairman.

The CuairmaN, Mr, Moss.

Mr. Moss. Mr. Chairman, T have no questions at this time.

The Cuarrman. Thank you, Dr. Godwin. Again I want to say
thank you to you. I want to say that you cert ainly have a great sup-
porter in your own Congressman up here. He has often mentioned
your name.

Dr. Goopwin. Thank you, sir.

The Crarmaxn. He certainly has complete faith in you. T can see
why after hearing your testimony this morning.

You are to be congratulated on having a Congressman of the
stature and ability of Mr. Mackay.

Dr. Gopwin. Thank you, sir.

The CrarMaN. Our next witness is Dr. Coon.
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Dr. Cloon, were you accompanying Dr. Godwin?

Dr. Cooxn. Yes, sir.

The C'rairman. Do you have a statement, sir?

Dr. Coon. Yes, sir.

The Cramryman. You may proceed. Dr. Robert W. Coon, the
University of Vermont Hvlum‘ of Medicine, Burlington, Vt. You
may proceed, sir, inserting your statement in the record and sum-
marizing it or reading it.

STATEMENT OF DR. ROBERT W. COON, CHAIRMAN OF THE
DEPARTMENT OF PATHOLOGY, THE COLLEGE OF MEDICINE,
THE UNIVERSITY OF VERMONT

Dr. Coox. T am Dr. Robert Coon, representing the National Com-
mittee for Careers in Medical Technology, which is a joint com-
mittee of the three professional organizations most involved in
recruiting and maintaining adequate standards of education for all
medical laboratory personnel—the American Society of Clinical
Pathologists, the American Society of Medical Technologists, and
the College of American Pathologists.

The committee, which is 12 years old was formed at a time when
enrollments in medical technology schools were going down, the de-
mand for medical laboratory services was going up, and the com-
plexities of both tests and equipment were increasing. In our first
years we reversed this trend, and have since more than doubled
enrollment of medical technologists, now increasing the annual
output to nearly 4,000. Even so, we have not quite kept pace with
the increase in utilization of laboratory services which doubles every
5 to 7 years.

In 1963 to alleviate this situation we formally created a second
echelon of medical laboratory workers, the certified laboratory assist-
ant, and developed a 12-month post-high-school training program.
We have since introduced this program into 113 schools which are
currently training 641 students in 34 States. Incidentally we worked
then with the U.S. Office of Vocational Education, on the development
of “A Suggested Guide for a Training Program—Medical Laboratory
Assistant,” which has been distributed to all existing schools, is being
used to encourage the development of new schools, and is currently
on its way through the Government Printing Office to be made
available to vocational schools, junior colleges, and affiliated hospitals
to help guide them in the development of laboratory assistant
programs.

For the past 9 months we have also been working with Manpower
in the Department of Labor, toward the development of laboratory
assistant programs for disadvantaged groups, and currently there
are 24 such Government financed schools training laboratory assist-
ants, and more are in the planning stages.

However, today we are talking about an entirely different level of
of laboratory personnel, the medical technologist, who is a professional,
trained at a college level, having the equivalent of 4 full years of college.
Her (for 85 percent of MT’s are women) curriculum includes 3 years
of academic work, focusing on such courses as biology, chemistry,
bacteriology, virology, and physiology, plus a final 12 months of
training in a clinical pathology laboratory where she learns to apply
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these basic sciences to the treatment of disease while still continuing
her science studies.

To keep the record straight between professional requirements for
the medical technologist, the certified ']:nhnrulnr_\' assistant, and in
fact some of the specialties such as eytology, T have appended to my
testimony a little fact sheet which explains requirements for laboratory
personnel starting with the pathologist who studies for 12 or 13 years
in college, medical school, internship and residency; the medical
technologist who studies for 4 years at the college level; the eyto-
technologist with 3 years post hizh school, and the laboratory assistant
who studies for 1 or 2 years post high school.

With the exception of medical technologists, education for all the
above categories of medical laboratory personnel is being directly
supported by existing legislation. Training for the eytotechnologist
at the post junior college level is generously financed with $1.3 million
through the cancer control program of the U.S. Public Health Service.

Training for the certified laboratory assistant, at the post-high-
school level is supported under the Vocational Education and Man-
power Acts. “'hi]e the laboratory assistant will have a big part to
play in easing the medical laboratory shortage by helping the medical
technologist and the specialist by doing the easier and less crucial tests
in the laboratory, they cannot function without professional super-
vision, if quality standards are to be maintained.

The big bottleneck, and the one we are here to discuss today, is the
medical technologist, who has many important roles to play in a medi-
cal laboratory, ranging from performing the more intricate and diffj-
cult tests to supervisory roles, teaching and specialization,

The medical technologist, is in short supply and with the onrush of
medicare and the other Government legislation requiring supportive
staffing in clinical laboratories, we are frankly overwhelmed.

H.R. 13196 with its promise to “increase the opportunities for train-
ing medical technologists and personnel in other allied health profes-
sions” is indeed welcome, and it would appear to be a piece of legisla-
tion that will have the long-term effect of helping alleviate personnel
shortages by fostering educational programs for teaching supervisors
and instructors, more specialists to make fullest use of automation and
the more sophisticated medical laboratory techniques, as well as more
supervisory personnel to make fullest use of laboratory personnel
with lesser training.

In the past, most medical technology teaching supervisors and in-
structors have come into their educator’s role beeause someone left and
they inherited the job. While most if not all of them have scientific ex-
pertise, they have learned to teach on the job as it were, which as
you know leaves much to be desired. The use of films and audio-
visual materials comes easier to the medical technologist than do the
techniques of preparing lectures, writing examination questions, ete.

Improvement of all aspects of teaching would appear to be the
intent, of H.R. 13196, as well as provision for developing new and
improved curriculums, which | personally consider to be very im-
portant. In fact our own organization is now studying all levels of
medical laboratory education with the expectation that we will
recommend changes that will bring educational programs into line
with present and future utilization practices, This is being done,
incidentally, on a $191,893 grant from U.S. Public Health Service
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made possible by the supplementary appropriation act ot last year
which implemented the recommendations of the Heart Disease,
Cancer, and Stroke Commission.

Similarly the chief technologist and the section chiefs, in the
medical laboratory who are responsible lor the continuing accuracy
of the tests performed have ur-auuh]_\' come into their roles by inheriting
the jobs. Many of them need more training in order that they are
themselves able to perform the more intricate tests, let alone supervise
others.

For example, many of the enzyme tests now performed cn a patient
suspected of having had a heart attack have been developed within the
past few years and are technically difficult.

While I am on this subject of new developments, T would like to
digress for a moment and speak of automation, which would appear on
the surface to be an easy solution to all our problems. 1 am often
told these days that all T have to do is to put a little vial of blocd into a
machine, press a button, and a few minutes Jater get reports on a
dozen tests for a variety of diseases.

Now let’s look at what really happens. Most of these instruments
are based on complex physiochemical principles and are complicated
machines. They require constant attention, monitoring, standardiza-
tion and adjustments. Even a tiny variation may profoundly affect
the results.

It is easy to see that more, not less education and experience is
needed to run one of these magnificent machines. It can do a great
job, if it is watched carvefully by someone who knows the principles on
which it works. But it ean’t run itself. It reminds me of a New
Yorker cartoon of two businessmen standing before an enormous
computer machine and one is remarking to the other:

“Amazing, it would take 4,000 mathematicians 4,000 years to make
a mistake hike that.”

Acinally in our own case, automatic blood testing equipment can
be well handled by a medical technologist who has specialized in
chemistry. Although if one had one’s ‘“druthers’” such training
should be augmented by electronics which is a field for training that
might very well be explored under that portion of your bill that
relates to developing and demonstrating curriculums for training new
types of health technologists.

I would like to speak appreciatively about another portion of H.R.
13196 which is much needed for our medical technologist training
programs. This is the provision for construction allowances for real
teaching laboratories for the clinical phase of the training. We need
to replace our make-do facilities that pass for classroom space in the
midst of the busy hospital laboratories. The need for teaching
laboratory space was demonstrated in a survey made 6 years ago of
directors of 250 hospital schools of medical technology in which one-
fourth replied that their paramount need was for “classroom facilities.”
Such facilities would have an immediate effect on the quality of medi-
cal technology education provided. Whereas the clinical phase of
the medical technologist’s training must take place in a hospital
setting, so as to allow students to observe and have access to patients
with real, not simulated diseases, special laboratories within the
framework of the hospital setting designed exclusively for teaching
purposes would improve the teaching program as well as increase the
numbers who could be trained.
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The importance of this 12-month hospital-based program to the
medical technologist who has already had three academic college years
of preparatory science courses, cannot be overestimated. It is here
that she not only has the opportunity to apply her college biology,
chemistry, and so forth, in diagnostic fests and treatment procedures,
but this is where she comes to feel that the test she is doing is really an
integral part of the care of the patient. It's a far cry from a college
laboratory where the impersonal test tubes and microscopes and fluids
are just that and no more. The clinical training program inculeates
into the medical technologist a feeling of responsibility for the patient,
that cannot be stimulated in make-believe situations. I don’t know
how I can tell you how important this is. A mistake in a school lab
is just another mistake. Maybe it means a B instead of an A. A
mistake in a hospital laboratory ean mean the patient’s life.

There has been a great deal of talk about what the voecational schools
and the junior colleges can and can’t do when it comes to training
medical laboratory personnel. I, for one, am all for the junior colleges,
and I am right now developing a 2-year certified laboratory assistant
program in Vermont that will turn out young people who are equipped
to do the simpler routine tests, under the supervision of professional
medical technologists whose greater educational background makes it
possible for them to appreciate the significance of abnormal results or
to spot trouble when it develops in a test. This is mighty important
when the test happens to be on you, or on some other person whose life
is in the balance.

While there are shortages at all levels in the medical laboratory, we are
here discussing a very special sort of person, the medical technologist.
This is the person trained to take supervisory and teaching responsi-
bilities and to perform the more sophisticated and difficult tests of the
laboratory. For example, identification of the exact defect in faulty
blood coagulation can be approached by some of the same technical

rocedures used in determining the ordinary coagulation time, but is
Eased on a vastly advanced understanding of the complicated coag-
lation mechanism. A unit of blood prepared for a surgical patient is
typed and crossmatched by means of the same technical y simple
tests used by Landsteiner in 1900, but the final crossmatch verifica-
tion involves six to eight highly sensitive and specific determinations
in addition to the familiar testing for blood groups A, B, and O.

The ecrucial need in the medical laboratory today is for medical
technologists. One of the major needs is for professionally oriented
coordinators within the college framework for medical technology
and other allied health professions. Tt is here that the grants to such
allied training centers, as are mentioned in H.R. 13196, could be very
useful.

If every college preparing students for the allied health professions
could have a teaching supervisor for the allied health careers on
campus, we would not lose so many students at this level. This was
most clearly revealed in a study made in 1962 by Cameron Fincher,
Ph. D., of “Nursing and Paramedical Personnel in Georgia,” which
showed that an average of 44 percent of college enrollees in medical
technology do not complete college as medical technology majors.
On the other hand, once they get into the hospital phase of their
training only 1 of 10 medical technology students drop out—as
compared to 1 out of 4 nurses. A study made by our committee—
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NCCMT—at about the same time showed that the big factor in-
fluencing these college changeovers was that the coordinators, or
advisers in more than half of the affiliated colleges knew little and
cared less about the health professions and were indeed doing no
more than registering and keeping lists, since their primary responsi-
bility was to teach biology, or chemistry, or some other subject.
Only 61 of the 352 colleges answering the questionnaire had a medical
technologist on the staff as advisor. An outstanding program of this
type is that at Fairleigh Dickenson University in New Jersey, which
has developed affiliations with 20 approved hospitals for the fourth
year of clinical training with combined capacity for 97 medical
technology students.

There is another reason why hospital schools of medieal technology
with capacities of around 6,822 are only graduating 3,283 or half
that many students. This has to do with the cost of their first 3
years in college which even in a pluble college or university averages
around $1,560 a year. Of help in financing the cost of college will
be the provisions of the new Higher Edueation Act providing low
cost loans for families having an adjusted income of less than $15,000.
All these things help, but it seems to me that medical technology is
a eruecial area that should be afforded at least the same degree of loan
forgiveness that is suggested for physicians. On page 18 of H.R.
31196 we find a proposal on “loan reimbursement payments for
health personnel” designed to attract physicians to rural areas by
means of an increase in forgiveness of loans made to medical students
who subsequently practice in such areas at the rate of 15 percent a
year for 5 years, for a total of 50 percent.! As a physician, I doubt
that it will be a very persuasive factor in motivating physicians—who
can make enough more by practicing in larger communities within a
few years to repay a large part of any college loan. But think what
this forgiveness feature might mean to medical technologists, whose
median income is somewhere between $5,000 and $6,000, whether
working in the country or the city. Or better, if medical technologists
enjoyed the same forgiveness as teachers under the Higher Education
Act of 1965, 10 percent a vear up to a maximum of 50 percent over
a 5-year period, or if locating in a hardship area, 15 percent a year up
to 100 percent over a 7-year period.

Certainly this would have a salutory effect on patient care in 50- to
100-bed hospitals, most of which are located in rural areas where
there are few doctors, fewer specialists, and where the medical tech-
nologist is likely to be a “loner” in the laboratory.

In fact, even in Minnesota, which has outstanding professional
approved medical technology programs, a study done 7 or 8 years
ago showed that the urban hospitals all with a full-time complement
of pathologists employed most of the registered medical technologists,
whereas a large proportion of the laboratories in rural hospitals,
where there was little or no medical supervision, were staffed by
laboratory assistants.

In eonclusion, we would like to urge favorable consideration of the
provisions and intent of the proposed legislation. Thank you for the
opportunity of presenting our views and comments.

1 In a later revision of his statement, Dr. Coons deleted his references to **5 years’ and “'50 percent,"”
whereby his remarks would read: “at the rate of 15 percent a year up to the total of the loan."
62-707T—66——7
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(The fact sheet referred to in Dr. Coon’s statement follows )

A Facr SHEET—CAREERS IN THE MEDICAL LaBoraTORY

The practice of modern me dicine would be impossible without the tests per-
formed in the medical laboratory every day. Here, a medical team of patholo-
gists, mediecal technologists, cytotechnologists, technicians, and laboratory
assistants work together fo track down causes of disease and determine the
presence, extent, or absence of cancer, diabetes, polio, tuberculosis, or other
diseases,

This work requires an array of precision instruments: microscopes, centrifuges,
electronic counters, automatic analyzers, incubators, autoclaves, spectropho-
tometers, colorimeters, microtomes, balances capable of weighing to one fen-
thousandth of a gram.

Some diseases, such as diabetes and leukemia, can be positively identified solely
by laboratory methods. Cytologic examinations, sueh as the ““Pap’ smear
tests, can discover cancer in its early stage, making cure quicker add surer. And
it is in the laboratory that blood-matching tests requiring life-or-death precision
are made when a patient must receive an emergency blood transfusion.

As 4 result of the growing number and complexity of laboratory tests due to
recent advances in medicine, demands for laboratory serviee have inereased
tremen dously. But the supply of trained personnel has been unable to keep pace.

The laboratory offers limitless career opportunities at every level, according to
the individual’s ability, aptitude, and interest. Positions are available in all
parts of the country, in hospitals, elinies, physicians’ offices, publie health agencies,
the armed services, industrial and pharmaceutical medieal laboratories, and publie
and private medical research programs. Many women return to work when
their children are grown, others work bevond the usual ref irement age. The
laboratory also provides a rewarding eareer for many handicapped persons, since
not much physical activity is required,

—

YOUNG PEOPLE INTERESTED IN LIFE SAVING CAREERS IN THE PATHOLOGY LABORA-
TORY MAY DIRECT THEIR FUIURE GOALS TOWARD ONE OF THESE OPPORTUNITIES
ON THE MEDICAL TEAM

The pathologist

The director of the laboratory is a pathologist—a physician trained to employ
laboratory methods to aid in the diagnosis and treatment of disease by seientifically
testing the patient’s blood, tissues, body fluids, and excretions. The pathologist
reports and interprets these findings to the family physician or other attending
specialists.

Laboratory directors are often specialists in clinieal pathology, which finds
clues to disease by analyzing body fluids and tissues. Anatomic pathology
emphasizes the structural changes brought about by disease in tissues removed
during surgery or at autopsy. Forensie pathologists are concerned with pro-
cedures associated with legal proceedings, such as toxicology, gunshot, wounds,
ete. Pathologists also teach in medieal schools and engage in research.

To be a pathologist and become eligible for certification by the American
Board of Pathology requires 3, often 4 years of premedieal training in eollege,
4 years at medical school, 1 year of internship, and 4 years of pathology residency.
Incomes of pathologists are comparable to those of other certified medical special-
ists. More than 5,000 pathologists have been certified, but twice this number
will be needed by 1970 to keep pace with the demands of laboratory medicine
in health care.

Details on pathology as a eareer may be found in “Should You Be a Path-
ologist?” a pamphlet available without charge from New York Life Insurance
Company, Box 51, Madison Square Station, New York, N.Y., 10010. For other
information, write to Intersociety Committee on Pathology Information, 1785
Massachusetts Avenue, NW., Washington, D.C., 20036.

(Careers outlined below are described more fully in the suceeeding pages.)
Medical technologist

It is the medieal technologist who usually performs the chemical, mieroscopie,
bacteriologie, and other medical tests used in the laboratory.

Three vears of college and a year’s training in an AMA-approved school directed
by a pathologist are the minimum educational requirements,
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Widespread opportunities exist for medical technologists to advance as teachers,
supervisors, specialists, and scientific research assistants.
Cytotechnologist

Cytotechnologists screen slides in the search for abnormalities that are the
warning signs of cancer. Cytotechnology is a restrieted specialty in the broader
field of medical technology, requiring 2 years of college, 6 months of training at
an AMA-approved school of eytotechnology, and 6 months’ supervised experience
in an aceeptable laboratory.
Laboratory assistant

High school graduates may become laboratory assistants by attending a 1-year
course in a hospital or laboratory school approved for such training under medical
auspices. National examinations given at the end of such training will certify the
ability of graduates to perform many of the simpler diagnostic tests and laboratory
Erocedures in urinalysis, chemistry, hematology, serology, bacteriology, and

istology.

RecisTERED MepicaL TrcuNovLocist—MT(ASCP)
THREE YEARS OF COLLEGE PLUS 12 MONTHS OF PROFESSION AL EDUCATION

Medical technology is one of the newest and fastest growing professions associ-
ated with modern advances in mediecal science. Medical technologists perform
the scientific fact-finding tests in the clinical pathology laboratory that help
track down the cause and care of disease. They are the indispensable, top-level
laboratory workers—the supervisors, the specialists, the teachers—for a wide
range of complex diagnostic and treatment procedures.

For example, they examine the blood chemieally for cholesterol, and micro-
scopically for leukemia. They culture bacteria to identify disease-causing
organisms, analyze the chemical composition of urine for diabetes and of spinal
fluid for polio. And now that nuclear medicine has opened new areas of study,
some technologists are using radioactive isotopes to help detect cancer and other
diseases,

Because of their thorough seientific training and education, medieal technologists
know not only how to perform a test but the theory behind it, and they under-
stand the selentific fundamentals of its performance. With this background
they are able to apply their skill and knowledge aceurately and reliably to the
supervision and performance of an ever broadening scope of laboratory pro-
cedures.

Scholastic requirements

To become a mediecal technologist requires at least 3 years of college, including
16 semester hours each of approved chemistry and biology courses, and one
course of mathematics, followed by 12 consecutive months in a school of medical
technology approved by the American Medical Association. There are 784
AM A-approved schools (see box), loeated throughout the country.

Almost all these professional schools are affiliated with a college or university
in a degree program that prepares the student to acquire a B.8, academic degree
from the college, as well as the professional MT(ASCP) certification given to
graduates who pass the examination of the Board of Registry of Medical Technolo-
gists of the American Society of Clinical Pathologists most AMA-approved
schools charge no tuition, and many offer room, board, laundry, and a small
monthly stipend as a type of scholarship to the student. Other scholarships also
are available in many areas for college and professional study.

In these professional schools, a minimum ratio of one instructor to every two
students is maintained for laboratory practice, and the students learn to perform
laboratory procedures on actual specimens from hospital patients. Because their
learning is thus related directly to real persons and their illnesses, the students
develop an important professional ingredient of medical technology—a sense of
responsibility toward the patient.

There are no shorteuts to becoming a medical technologist. It takes 4 vears
after high school to become a professionally recognized medieal technologist.
Only graduates of AMA-approved schools are eligible for MT(ASCP) certification,
which means that they have met the professional standards recognized by the
medical profession. What can happen when students are inadequately trained is
described in articles in the October 1963 Harper's Magazine and May 1965 MeCall’s.
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Shortage of medical technologists

Today, there are 40,000 registered MT(ASCP)’s in the United States. How-
ever, more than 7,000 are currently not working, and many health facilities are
seriously understaffed. Looking ahead to 1975 with inereased population and
medical facilities, a need for 75,000 medical technologists is foreseen. This
includes technologists in hospitals, clinies, public health and doctors’ offices, but
many more algo are needed for research laboratories and pharmaceutical and
industrial companies,

Salaries and fulure opportunities

Salaries are increasing steadily. In the past 10 vears, they have risen nearly
50 percent, to a median annual salary for a full-time MT(ASCP) of $5,190 in
1963. Almost 25 percent of working medical technologists received $6,000 or
more and 7 percent earned more than $7,200. (Median income of all woman
college graduates was about $3,190 in 1961, latest vear figures are available.)

Promotion to administrative and supervisory positions is gained through
experience and self-improvement. Unlimited opportunities exist for teachers in
training hospitals, and research in medicine and industry offers more and more
opportunity for original or collaborative investigation.

Medical technology training also provides an excellent background for graduate
work leading to advanced degrees in bacteriology, biochemistry, hematology, and
other laboratory sciences. In addition, a few universities offer master's degrees
in medical technology for those wishing to specialize in teaching and adminis-
tration.

Continuing opportunities for professional growth are provided by seminars and
workshops sponsored by pathology groups and by the American Society of Medical
Technologists, professional organization for MT(ASCP)’s, which now has 10,000
members.

Cer1rriEp LaBoraTORY AsstsTaNT—CLA
HIGH SCHOOL DIPLOMA PLUS 12 MONTHS OF TRAINING IN AN APPROVED SCHOOL

Properly trained personnel at the post-high school level are urgently needed to
perform the simpler, more routine tests in the laboratory, With such assistants,
the professional medieal technologists can spend more time on the complex, highly
technical laboratory procedures, many of them involving college-level science.

A new training program, initiated in 1963 by the American Society of Clinical
Pathologists and the American Society of Medical Technologists, provides stand-
ardized training and national certification under medical auspices for certified
laboratory assistants.

Currently, the Board of Certified Laboratory Assistants is acerediting hospital
and laboratory schools to provide qualified high school graduates with 1 vear of
practical and technical training in routine laboratory work, at a level less ad-
vanced than that neecessary for the professional mediecal technologist. Graduates
of these schools who pass an examination given under the board’s direction may
place the letters CLA after their names, indicating their certification as qualified
laboratory assistants.

Duties of laboratory assistant

The laboratory assistant works under the direet supervision of the medical
technologist and a pathologist or other qualified physician, performing routine
laboratory procedures in bacteriology, blood banking, chemistry, hematology,
parasitology, serology, and urinalysis. Specific tasks might include collecting
blood specimens, grouping and typing blood, preparing and staining slides for
microorganisms, concentrating specimens for parasitologie study, analyvzing blood
and body fluids for chemical components, mieroscopic examination of urine, blood,
and body fluids, and taking electrocardiograms and basal metabolism tests.

Graduation from an aceredited high school, preferably with ability and interest
in science and mathematies, is required for admission to an approved school for
certified laboratory assistants. The course of training is 12 months long, and
includes a minimum of 100 hours of formal instruction, plus 40-44 hours per week
of laboratory training, with one instruetor for every two students.

In almost every city, town, and rural area, hospitals urgently need these trained
laboratory assistants. A 1962 statewide survey, projected nationally, suggests
total estimated need for 100,000 laboratory assistants by 1975. Pay secales vary,
but compare favorably with other paramedical jobs at the same level.
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Whereas the national salary median for a registered medical technologist (3
years college, 1 year professional training) is $5,190, the trained laboratory assist-
ant usually earns $1,200-%$1,800 less.

Approved schools for laboratory assistants are being set up in nearly every

art of the country. For further information write: Secretary, Board of Certified
aboratory Assistants, 9500 South California Avenue, Evergreen Park, Ill., 60642,

CyrorecaNoLoGisT—CT(ASCP)
TWO YEARS OF COLLEGE PLUS 12 MONTHS OF TRAINING

Hundreds of skilled scientific assistants are needed in pathology laboratories to
work as eytotechnologists, sereening slides on which there are human cells to look
for the abnormalities that are the warning signs of cancer.

Peering at slides of cell samplings under the microscope, the expert eyes of the
eytotechnologist trace clues to disease in the delicate patterns of eytoplasm and
nucleus, stained with special dyes to make them stand out brightly, and magnified
a thousand times.

Training required

There are about 80 AMA-approved schools of eytotechnology in the United
States at present, currently training some 400 eytotechnologists but with room for
about 100 more. Minimum prerequisites include at least 2 years of eollege with 12
semester hours in biology. The preseribed eytotechnology course provides for a
minimum of 12 months' education and training, with 6 months in an approved
school and the balance working under supervision in a eytology laboratory accept-
able to the director of the school.

A number of schools receive grants from the cancer control program of the
U.S. Public Health Service, which provide student scholarships up to $225 a
month for 6 months. American Cancer Society and other scholarships also are
available.

Upon the successful completion of the 12 months’ formal curriculum and ap-
prenticeship, the student is eligible to take the certifying examination given by
the Registry of Medical Technologists. Those who pass may place the letters
C.T.(ASCP) after their names. As of August 1965, 1,252 persons had been certi-
fied as C.T.(ASCP)’s, plus 5 specialists.

Opportunities for cytotechnologisis

Those completing a basic course usnally ean find employment as sereeners at an
apprenticeship level. They screen the slides and mark any unusual or atypical
cellular findings, so that the attention of the pathologist reporting the case to the
patient’s physician will be brought to these areas. The more adept they become,
the more responsibility they are given. Some become supervisors and teachers.
Others go into research.

Cytotechnologists are needed in almost every part of the country, to screen the
growing number of cervieal smears taken from women over 21, who recognize the
value of regular examination in preventing deaths from this type of cancer. Tests
on approximately 10 million women were made last year, and this number is in-
creasing each year. With more personnel, laboratories could perform twice as
many tests, but would still fall short of ehecking the 57 million Ameriean women in
this high-risk age group. A recent survey indicated that there is a national
shortage of about 900 cytotechnologists right now, and that a shortage will con-
tinue to exist for some years to come.

A list of AMA-approved schools of eytotechnology and additional information
on this field are available from the Registry of Medical Technologists, Box 2544,
Muncie, Ind.

More details on eytology may be found in “Cell Examination—New Hope in
g:anl:'vr_." 25 centg, Public Affairs Committee, 381 Park Avenue South, New

‘ork 10.

OTHER CERTIFICATION BY BOARD OF REGISTRY OF MEDICAL TECHNOLOGISTS,
ABCP

1. Specialist certification.—Specialist in a specific science—those in chemistry,
for example, would be listed: Spec.C.(ASCP).

Must have master’s or doctorate degree in specialty, plus 3 years’ experience in
acceptable medical laboratory ; pass registry examination.
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2. Blood banking technologist—MT (ASCP)BB.—MT(ASCP) with 1-year train-
ing in blood banking school approved by the American Association of Blood
Banks; pass registry examination.

3. Chemisiry technologist—C(ASCP).—Must have B.S. in chemistry, plus
1 year's experience in chemistry in acceptable medical laboratory; pass registry
examination.

4. Cerlificale in microbiology—M(ASCP).—Must have B.S. in bacteriology,
plus 1 year’s experience in microbiology in acceptable medical lab; pass registry
examination.

5. Nuclear medical technologist—NMT(ASCP).—MT(ASCP) with 1 year in
acceptable clinieal radioisotope laboratory; or B.S. in biologic sciences or chemistry
plus 2 years’ experience as above; or 2 years of college with specified science
courses plus 4 years’ experience; or B.S. in physical sciences with specified science
courses, plus 2 years' experience; or high school diploma plus 6 years’ experience
(these qnuliﬁq:ll‘inn.-'-: remain through 1966); and pass registry examination.

6. Histologic technician—HT(ASCP).—A job opportunity in the laboratory
that requires a less formal type of post-high-school education is that of histologic
technician.

The Board of Registry of Medical Technologists gives limited certification,
following examination, for histologic technique. This requires a high school
diploma plus a year of supervised training in a clinical pathology laboratory. As
of August 1965, the registry had certified 2,517 persons as H.T, (ASCP)’s.

The histologie technician euts and stains tissues which have been removed from
the body, so that they can be examined microscopically by the pathologist for any
signs of malignant or questionable cells,

Individuals interested in becoming histologie technicians may contact the
pathologist in their local hospital about the possibility of learning this speeialty

Mr. FriepeL (presiding). Doctor, I want to compliment you on a
very fine statement. You have cleared up a number of points T was
in doubt about.

Congressman Moss.

Mr. Moss. Doctor, I am very much interested in your ecomment
on page 3 of your statement, wherein you state, “I for one am all for
the junior colleges and T am right now developing a 2-year certified
laboratory assist ant program.”

Dr. Coon. Yes, sir.

Mr. Moss. It appears to me that your reference here to junior
colleges is also as a terminal education. The truth is to the contrary,
is it not?

Dr. Coon. 1T have not made an exhaustive study of this. My
understanding is that there is variation. I think there are some
where one can go straight on and acquire another 2 years and acquire
a bachelor’s degree. T think the concept of many is that they offer
terminal programs and therefore one can’t automatically transfer.

Very frankTy this is one of the difficult problems that I am wrestling
with right now since our 2-year program will actually be under the
university and the university will grant the associate degree. The
problem is that of transfer of a student from the 2-year program to
the 4-year program, admission requirements, admission standards—
there are many problems.

Mr. Moss. I am very much concerned over the direction of pro-
grams that have come before members of this committee in recent
years where I think we are ignoring the role, the appropriate role, of
a well financed, properly conceived junior college system.

I believe my State has such a system in the State of California.

Dr. Coon. Yes, sir.  Yours is the outstanding example.

Mr. Moss. We have about 90 junior colleges. We have approxi-
mately 18 State colleges operating at the moment. Others are in the

lanning stage. And there are nine campuses of our State university
i addition to some other very fine schools. Yet as these programs
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are proposed, the junior college is carefully excluded even though in
many, many instances, the junior college provides the lower division
work and the State college or university the upper division work.

There is a great deal of continuity in planning and in the curriculum
available. Do you think under those conditions it is appropriate
to exclude the junior college?

Dr. Cooxn. I think you have an outstanding example of a junior
college system in California. I think that if all programs were com-
parable we would not have quite the same problem. I think the real
need, as I see it, in medical technology is for the better trained and by
this I mean those who can become supervisors who can go on and do
graduate work. We need really the teachers, the instructors: we need
to improve the training facilities,

I would think in a situation where a junior college “feeds” into
another institution so that a student can complete the 3 years of the
preclinical work required and then continue the clinical training
program, I think this should be considered an integral part of the
total training process. I think that a 2-year program, where the
individual completes his training within the 2-vear program, trains
a medical laboratory worker at a different level. By and large these
persons need more continuing supervision.

Mr. Moss. You are talking about an institution as an institution
for terminal education, where they complete the course and have an
associate degree and the student goes out and takes employment?

Dr. Coon. Right.

Mr. Moss. At that level?

Dr. Coox. Right.

Mr. Moss. I am talking about the role of the junior college in

roviding a broader educational opportunity, aiding in attracting
in the field of medical technology many students who have not the
resources to start immediately at a university and frequently the
junior college is able to accept the students who maybe are just
marginal on being accepted at the university. In the University of
California it is an A-B average. They will take them in the junior
college system with a C under present conditions.

You have very high productive persons who maintain a C average
through much of their life. Tt is not always in the interest of society
to exclude them from opportunities to go on, is it?

Mr. Coon. No. If I understand your question, I am in complete
sympathy with your thoughts here. I strongly believe that we should
be training laboratory workers at the 2-year level, which would include,
to my way of thinking, 1 year of general, cultural-type courses, pre-
liminary courses, science courses, and 1 year which could be oriented
as clinical training, laboratory oriented.

However, I do not believe that that same person could go on with-
out considerable additional work and fulfill what I expect of a medical
technologist, which is considerably more understanding of science
considerably more aptitude and background in the various fields as
well as the ability to accept more responsibility both for supervision
of others, for recognizing abnormalities, appreciating the significance
of findings, and having the responsibility to “follow through.”

I think there are many people who are in this C level that do well.

Mr. Moss. I think Winston Churchill was—most of his life—until
he became a politician.




100 ALLIED HEALTH PROFESSIONS PERSONNEL TRAINING ACT

Dr. Coon. That is correct. 1 do not like to see an absolutely
terminal program where a person cannot go on.

We must work out ways for people to continue to advance and there
have been several conferences here on that topic. I attended the
conference recently held by the Department of Labor and HEW.
There is a very real need to develop mechanisms so that we ecan
encourage qualified people to go on and seek additional eduecation
so that they can accept these responsibilities.

Mr. Moss. Your statement on page 2 talks of the generously
financed program at the junior college level, $1.3 million. Now really
that is a very meager program even if they only applied the $1.3
million to the approximately 90 junior colleges in my State, is it not?

Dr. Cooxn. This refers to the training of cytotechnologists. There
is $1.3 million for training cytotechnologists and the projection would
seem to indicate that this may well be sufficient in order to meet the
requirements as we anticipate them and as the need seems to be
growing.

It does not cover the entire allied health field by any manner of
means.

Mr. Moss. I would not want this record to reflect by a failure to
speak out on my part any agreement with a statement which tends
to infer that the junior colleges are not faced with serious finanecial
problems because this normally is part of an educational system based
upon revenues derived almost solely from the ad valorem tax levees.
In my community at the moment where we support a system of
three community colleges, the property owners are being asked to
vote an additional override, to approve a level of tax in excess of that

ermitted by State law, in order to continue to meet the needs of our
junior college system.

I would like to see, as we undertake programs to assist other in-
stitutions of higher learning, a recognition of the appropriate role.
For instance, you point out the need to take many of these technolo-

ists back and give them courses upgrading their skills and their
ﬁnowledge.

I believe in many of the communities with a good system of junior
colleges that special courses eould be provided there to meet the
needs of the technologists in the area and I think that this type of
flexibility and greater utilization is what we should attempt to
achieve and not erect barriers in these programs and barriers created
by the very narrow view of some of those now administering the
programs which exclude this important and increasingly important
part of our higher educational system.

Mr. Frieper. Thank you, Mr. Moss.

Mr. Younger.

Mr. YounGer. Thank you, Mr. Chairman.

I want to add my bit also in behalf of the junior colleges of Cali-
fornia. With the shortage of facilities we have for the training we
should utilize all of the facilities we have including the junior eolleges.

I am particularly pleased to see you emphasize the necessity for the
training of the teachers and the supervisors. To my mind you have to
have those before you get the others.

On page 7 how do you interpret, ‘“Families having an adjusted in-
come of less than $15,000,” to be eligible for a low-cost loan?

Dr. Coon., As I understand the Higher Education Act it provides
for low-cost loans to assist students in acquiring their education where
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the families have an adjusted gross income of less than $15,000. I
interpret this to mean that it will be feasible for many students to
borrow the money to acquire a complete education, the 4-year bac-
calaureate program, including students who in the past may not have
been able to afford such a costly program.

I hope this will make it easier for students, including those in the
allied health professions, to acquire baccalaureate-level educations.

Mr. Youncer. But you understand that that is supposed to be
changed now and converted to guaranteed loans?

Dr. Coox. Yes, sir.

Mr. YouncEr. At a higher interest rate, in this legislation which
you are recommending?

Dr. Coon. I had not understood that this would replace that
existing legislation.

Mr. YounGer. That is the idea, to convert the direct lending to
loans from the private sector on a guaranteed basis; you did not under-
stand that?

Dr. Coon. T am not clear. As I understood there was some provi-
sion in there for a guarantee of the difference in the loan rates between
the commercial sources and those from the Government; is that right?

Mr. Younaer. I am like you; I am a bit confused about it myself.
T am trying to get your understanding as a technician who will have
to apply this, because the colleges are supposed to make these loans,
as to what your interpretation of this bill 1s.

Dr. Coon. 1 think it is confusing.

Mr. Younaer. Do you think it ought to be cleared up a bit?

Dr. Coon. Yes, sir.

Mr. Youncger. On that same page you have a forgiveness of loans
at the rate of 15 percent a year for 5 years for a total of 50 percent.

I am a little confused over the calculation there. If you get a
15-percent forgiveness each year for 5 years, isn’t that 75 percent?

Dr. Cooxn. It would seem to multiply out that way. As I read it
there was a 15 percent per year, it was increased from the previously
recommended 10 to 15 percent.

Mr. Youncer. With a limitation of a maximum of 50 percent, is
that the way yvou understood it?

Dr. Coox. Yes.

Mr. Younger. That is not the way you stated it. You don’t say
there is a limitation. But a maximum of 50 percent forgiveness is
all that they can have, is that your interpretation?

Dr. Coox. That was my interpretation unless they located in a
poverty stricken area.

Mr. Younaer. This forgiving is for those who go into the practice
in such areas which are considered as the areas where there is a great
need for health facilities and represent more the poor rural areas as
they call them.

I understand from the definition that Dr. Martin gave us that he
understood that the bill provided that those areas were to be deter-
mined by the State medical authorities, not by the Federal authorities.
And if they practice there for 5 years and you give them a reduction
of 15 percent a year that would be 75 percent unless you put in a
limitation. Now is it your idea that the forgiveness should be
limited to 50 percent of the loan as it is in the National Defense
Education Act and the Medical Facilities Act?

Dr. Coon. Yes.
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Mr. Youncer. That is all, Mr. Chairman.

Mr. Frizper. Congressman Mackay.

Mr. Mackay. Thank you, Mr. Chairman.

I would like to address this question to both gentlemen. I have
Dr. Godwin’s letter which expressed concern about the language of
the bill as not adequately taking care of the community hospital. Dr.
Lee said he had had extensive discussions with you, Dr. Godwin, and
You appeared to be satisfied with the language of the bill.

I would like to ask whether you feel that, the language is adequate
really to assure the use of the type of facilities which you represent
because it seems to me if we are too striet in applying this to university
related hospitals that we shall fail to provide what Dr. Coon said,
enough opportunities for technologists in the actual hospital situation.

Are you suggesting any amendment to this bill or do you approve
the bill as it is now before the committee?

Dr. Goopwin. I made certain statements in reference to clarifica-
tion of the bill by defining:

Equivalent degree as meaning or possibly meaning registration or certifieation
under existing standards after 3 years of college and 12 months’ internship which
would satisfy the requirements in medieal technology.

Also, if the bill were to be modified T made this statement;

Could the bill be modified to define the community¥hospital with approved
programs as a training center and make the same grants availablefto those pro-
grams enrolling 20 or more students in various categories.

I thought this would truly stimulate the output of various eategories
of allied personnel and give direct support to the institutions training
the greatest number of students thereby reducing hospital costs and
providing better trained personnel where the need is greatest.

I thought there might be some problem in channeling money
through a loose affiliation with the college or university as it is at the
present time.

Mr. Mackay. I would like to request that you confer further with
the representatives of Health, Education, and Welfare on language
because we have a situation now in our community under the Mental
Health Facilities Act which we thought was a pretty good act last
year but the regulations have become so restrictive that I have been
told by the leaders of the State health department that we may not
be able to really get some things going that need to get to going.

I think it is important, that the law be so clear that we won't be
confronted with regulations that in a sense defeat the very objective
of the bill.

Dr. Gopwin. In our discussions this past Sunday, that is with Dr,
Philip Lee, it was his understanding and interpretation of the bill
that there would be great flexibility—this was a point that he made—
whereby the community hospitals would participate through the
affiliation with the colleges.

I think this would work with that understanding. I believe also
he made this very clear in his remarks that it is not the intentYofjthe
bill to exclude the 2,650 students taking their 4th year clinical
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training in the numerous community hospitals while affiliated with
colleges and not administratively a part of the college.

This bill can work with this understanding. Inmy original thoughts
about this bill T reflected this in reference to grants being made di-
rectly to the community hospitals because in the past community
hospitals have not had the support necessary to obtain adequate
space, microscopes, and other equipment necessary for training.

We have not had the funds to pay stipends to students for their
living costs which may amount to $100 per month. And we have
not had the funds to obtain teaching supervisors where these might be
available.

So this is where T think we need some help in the community
hospitals in order to do these things.

Now it can become very confusing as to the portion of a grant which
is given to the college, as to how much of this might then go to the
community hospital. It may be that the community hospital re-
ceives only two or three students in that particular affiliated college.

Well, this means a very small sum. This would be insignificant
probably in an overall program. So, if the bill is modified then I would
think that consideration should even be given to grants directly to
the community hospital programs which have a sufficient number of
students to make them what we consider a better school.

And we do have figures to show that schools which have a certain
number of students perform better on the examinations, their enroll-
ment is greater and they have fewer failures on the registry examina-
tions, and now there is another small point that I just learned about
in recent days and that is that the Veterans’ Administration hospitals
are being or will be supplied with funds to augment their training
programs,

I have not seen this bill but T believe it is one that was presented
by Mr. Teague. In this bill they planned to establish additional
numbers of schools. Out of this the technology students will receive
a stipend of $152 per month and this is above and beyond what we
have been able at this time to supply students in our training program.

This then means that we will be again in a competitive situation
with the Veterans’ Administration hospitals so far as stipends to
students are concerned. In Atlanta where we are constructing and
completing a very large Veterans’ Administration hospital the students
would more likely lean toward going to a school where the stipend is
greater,

In other words, in comparing a stipend which I have to offer at the
present time of $80, per month, it is likely that the student would
prefer the $152 per month.

Mr. Macgay. I would like to again state that if you will consider
what language might be explicit without being too rigid, T would like
to see this offered by way of amendment.

: Dr. Gopwin. Are you suggesting modification in reference to
the——

Mr. Mackay. The community hospital, with regard to the matters
you mentioned in your statement.
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Thank you, Mr. Chairman,

I have no other questions.

The Crarrman. Mr. Gilligan.

Mr. Grurigan. No, thank you.

The CratrMaN. Mr. Devine.

Mr. Devine. No questions.

The CrarrMan. Thank you, gentlemen.

Mr. Kinsinger, Director of the Community College Health Careers
Project of the University of the State of New York, representing the
American Association of Junior Colleges. Have a seat, sir, you may
insert your statement in the record and summarize it or you may read
it,fas you wish.

STATEMENT OF ROBERT E. KINSINGER, DIRECTOR OF THE COM-
MUNITY COLLEGE HEALTH CAREERS PROJECT OF THE UNIVER-
SITY OF THE STATE OF NEW YORK, STATE EDUCATION
DEPARTMENT, ALBANY, N.Y., ON BEHALF OF THE AMERICAN
ASSOCIATION OF JUNIOR COLLEGES

Mr. KinsiNger. Thank you, Mr. Chairman and members of the
committee,

My name is Robert E. Kinsinger, and I am currently Serving as
director of the Community College health careers project of the
University of the State of New York, State Education Department,
Albany, N.Y. T am here on behalf of the American Association of
Junior Clolleges.

The burden of this statement is that legislation, such as H.R.
13196, intended to assist in alleviating shortages of personnel in the
allied health professions, should also recognize the need and provide
for support of education and training for health service technicians.

The Allied Health Professions Personnel Training Act of 1966
is clearly based on recognition of the fact that the traditional health
team of doctor, dentist, and nurse can no longer serve, without
assistance, the health needs of patients. Therefore, there is no
need to labor the point. However, to bring the picture dramatically
up to date in terms of the magnitude of change in the composition
of the modern health team, a quotation from the recent Coggeshall
report, “Planning for Medical Progress Through Education,” is
appropriate:

Once it took only one doctor to resign himself and the child’s parents to the
inevitable death of a blue baby. It now takes a team of medical specialists and
auxiliary personnel to correct the congenital abnormality of a baby’s heart to
insure the child a normal life span. At least 15 persons, including 4 surgeons,
are needed in the operating room for the repair of a congenital lesion of the
heart. More than 100 medical specialists, nurses, and skilled technicians are

involved in preparations for, and performance of, the operation and in the post-
surgical care of the patient.
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The reference in this quotation to skilled technicians is of particular
significance. It takes many more skilled hands to apply modern
medical knowledge. The physician increasingly must analyze, plan,
and administer services which are provided by others—others to
whom he delegates in large measure routines carried out under his
direction. Onginally “others™ referred to the nurse who was re-
sponsible for all paramedical services to the patient. The total
environment, after the departure of the physician, was her province.
What has happened to her original responsibilities in the intervening
years? Perhaps a short list of m-igitm]l nursing functions, indicating
10w these activities are currently shared or completely transferred to
other workers, might serve to remind us of shifting health service
responsibilities and the consequent changes in educational require-
ments for both professional and technical workers,

Original RN functions and activilies Allied health worker now providing the service

Diet therapy Dietician.

Social Service: Medical social worker.
ship, ete.

Central Supply Service: Cleaning, Central supply technician.
wrapping supplies, sterilizing, packs,
etc.

Medical records: Maintenance of charts, Registered medieal record librarian
records, discharges, abstracts, ete. and medical records technician.

Recreation therapy: Aectivities, games, Recreation therapist.
amusements, reading materials, ete.

Rehabilitation therapy Physical therapist, occupational ther-
apist, and occupational therapy
technician.

Operating room Serub nurse.

Delivery room Circulating nurse, ete.

Bedside nursing Technical nurse.

Nursing specialities: Recovery room, post- Inhalation therapy technician, bio-
operative nursing care, monitoring de- medical engineering technician X-
vices, hypothermia, pacemakers, X- ray technician,
ray, oxygen tents, cannula, ete.

Employment interviews (for nursing Personnel director.
serviee).

Administration (nursing unit) Ward manager.

If other existing allied health professions, both professional and
technical, are added to this list as well as those still emerging or
anticipated, a vast and complex educational job is indicated. Some
of the most enlightened planners are undertaking a careful analysis
of the skills and knowledge currently being demanded of a worker to
function safely and effectively in each allied health profession, Con-
stant review will be necessary because functions are wed to the art
and science of medicine and these are continually changing. Not
only must individual curriculums change as medical practice changes,
but planners must be alert to demands for new categories of personnel.
To help relate specific levels of preparation and service to the broad
spectrum ol health service personnel—professionals, technicians,
and practical aids—the following chart has been prepared.
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(The chart referred to follows:)

THEORY-SKILL SPECTRUM IN THE HEALTH FIELDS

RESEARCH SCIENTIST

PHYSICIAN AND DENTIST
PRACTITIONERS

PARAMEDICAL-PARADENTAL:

R.N. (B.S.)

Dietician

Pharmacist

Medical Record Librarian
Occupational Theraplst
Physiotherapist

# TECHNICAL ASSISTANT:

X-Ray Technician
R.N. (A.D.N.)

Medical Record Techniclan
Dispensing Optician

Occupational Therapy Assistant
Inhalation Therapy Technician

PRACTICAL ASSISTANT:
Licensed Practical Nurse

Psychlatric Alde

AIDE:

Orderly-Nurse Alde
Dietary Aide
Housekeeplng Alde

*Generally require two years of post-secondary education

Mr. KixsingeEr, I would like to show you this chart to indicate
the level of which I am speaking. Some of you can see it. If you
can’t, this chart appears in my formal statement. The bill as it
presently is constituted is concerned with the area here, paramedical
and paradental.

We run from one end of the continuum in the health field, from
down here where we have ordinarily aids and so forth who are primar-
ily involved in motor skills and very little with background. In
other words, it is the how to do something, not so much of the why of
doing it. As you move up the scale you get less of the motor skills,
the how, and more of the background, the physical and biological
science base.

At this level, the technical assistance level, the junior colleges are
primarily concerned. Here theory and skill are broken down about
half and half. The level with which this bill is concerned is the para-
medical level. There are some problems with a chart of this sort.
One of them that I run across most frequently is someone looking at
this chart and seeing how little skill is indicated up here at the physi-
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cian and dentist level and they are concerned that their surgeon has
only this much skill with his hands.

So you can see the problems inherent in this kind of a chart.

A trendjtoward recognition of the responsibility of professional
practitioners to utilize more effectively the skills and knowledge of
technical personnel has been spearheaded by the dental profession.
With financial help from the Federal Government, dental schools
have instituted programs specifically designed to teach graduates how
they can serve public health needs better through a careful sharing of
appropriate functions with dental auxiliary personnel.

he Surgeon General recently highlighted this important aspect of
health service. At the 1965 White House Conference on Health he
stated, “Year by year, our top professional personnel are being
trained to perform still more complex tasks. How long can each
profession afford to hang onto its simpler functions—the routine
filling of a tooth, for example, or the several easily automated steps
in a medical examination? How can we train the physician or dentist
to make full use of the skills available in other people, freeing himself
to perform only those duties for which he is uniquely qualified?”

There is an mcreasing movement toward interagency and multi-
discipline planning for education and training in the health field.
The recent Joint Conference on Job Development and Training for
Workers in Health Services sponsored by the Department of Labor
and the Department of Health, Education, and Welfare is a case in
point. A division of the U.S. Office of Education has had a standing
Advisory Committee on Health Occupations Training for many years.
The work of the National Commission on Community Health Services
generated 70 recommendations regarding health manpower. Also
extremely promising are two newly formed interorganization commit-
tees on health technology education: one between the American As-
sociation of Junior Colleges (AAJC) and the National Health Couneil
on Medical Technology Education. The AAJC and the National
League for Nursing have had a similar interorganization commlttee
for many years. Writing on ‘““The Increasing Role of Paramedical
Personnel” in the September 1965 issue of the Journal of Medical
Education, Dr. Robin Buerki states “It would seem that junior col-
leges across the country offer the most appropriate and the most
immediate solution to the problem of training in specialty areas where
shortages exist. r[‘(‘.t'}lilit'llﬁ education in many paramedical specialties
could easily be accomplished in a 2-year curriculum which would also
}JI'll\'ill(} an opportunity for * * * llberal arts subjects.” In the
ight of this statement 1t is important to note that the first task the
AAJC-NHC committee has set or itself is that of writing guidelines
for the development of sound educational programs for health tech-
nicians at the junior college level,

The knowledge explosion has overwhelmed the professional and
escalated his responsibilities. A large bulk of the services carried on
under professional direction must be rendered by technicians and
assistants. The list of supporting technicians is long and some of
the names such as medicaf laboratory assistants, X-ray technicians,
opticians, inhalation therapy technicians, and dental assistants are
well known. Others, many others, are doing work, but their role as
medical and dental assistants is less well developed. They not only
assist the physician and the dentist, but, in this expanding field of
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knowledge and service, there is need for technical assistance for the
professional nurse, the physical and occupational therapist, the med-
ical record librarian, the dietitian, and many others.

The American Association of Junior Colleges has recently estab-
lished a special office with a full time professional staff to assist the
more than 600 colleges that constitute the AAJC membership to plan
sound programs for health service technicians. To be most effec-
tive this national effort on the part of the junior colleges should be
supported by Federal legislation for allied health personnel in the
light of the vast numbers of workers required in the health field—
workers who require approximately 2 years of postsecondary education
for beginning positions.

Our society is faced with a growing and shifting need for technicians
and assistants in the health field. Community junior colleges have
already demonstrated their ability to successfully prepare health
technicians and have indicated a willingness to expand their activities.
The extent of that expansion will be partially dependent on financial
support such as that envisoned in the Allied Health Professions
Personnel Training Act of 1966,

Because a well-prepared corps of teachers is the heart of any educa-
tional program, it would be possible to materially strengthen educa-
tional programs for health service technicians by adding only four
words to the present wording of the bill. If line 13 on page 14 were
changed by adding, “health service technicians or”, between the
words “teach” and “in”, authorization could be provided for trainee-

ships for allied health professions personnel who would be prepared to
function as teachers in community junior colleges. Each new teacher,

thus prepared, would be enabled to vastly expand his contribution to
the public welfare through the minds and hands of the many health
service technicians he could teach within the framework of a com-
munity junior college program for health technicians.

Mr. Chairman, in response to a question that was raised the other
day by Representative Rogers, we have submitted—that is, the
Junior College Association has submitted—a statement. A letter was
sent to Representative Rogers, and members of this committee now
have copies of this letter and I wanted to call your attention to the
letter.

I do not believe you would want to take the time to read this letter.
If T may read one paragraph which gives the essence of this.

The picture, in brief, is that only a few people are being trained at the junior
co[lf-nl- or equivalent level with voeational education funds that most of these
being trained are in practical nursing, that many are part-time people who are
taking upgrading courses, and that very limited Federal funds are available in any
case. What is more, [ am told by State officials who administer junior college
programs that in many States junior colleges receive little or no vocational educa-
tion funds for health-related programs or any other programs. The bulk of the
money goes to the sccondary level, and many of the State boards appear to be
secondary school oriented. The Federal law is permissive, not mandatory, and
leaves it up to the State board whether to include junior colleges or other post-
secondary institutions.

The complete letter follows.

Thank you, Mr. Chairman,
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(The document referred to follows:)

Marcua 29, 1966.
Pavr G. RoGErs,
Rayburn House Office Building,
House of Represeniatives, Washington, D.C.

Dear ConcreEssMan Rocers: In today’s hearings before the Interstate and
Foreign Commerce Committee on H.R. 13196, the Allied Health Professions
Personnel Training Aet of 1966, there was considerable discussion as to whether
the proposed legislation should be broadened to include Federal support for
programs below the baccalaureate level, and specifically at the level of the junior
college, since so many thousands of health-related technicians are being trained
in these institutions and new programs are being rapidly developed in most parts
of the United States.

In the testimony of the Secretary of Health, Education, and Welfare, John W.
Gardner, on page 5, Mr. Gardner stated that “substantial” Federal aid is being
made available at the subprofessional level to train health occupations personnel,
through the Voeational Education Act, He stated that some 56,000 persons are
being trained annually in such areas as practieal nursing, nurses aids, dental
assistants, medical assistants, and laboratory assistants.

During questioning by yourself and other Members of Congress, Mr. Gardner
continued to support the statement that voeational education is providing for
this level of training at the junior eollege, and that, therefore, this new program
should “fill the gap” which exists at the baccalaureate level.

In response to questions after the meeting by yourself and by Mr. Robert
Smith of your staff, I am submitting the following information on this subject,
which was furnished to me today by personnel of the Bureau of Adult and Voea-
tional Education of the Office of Education.

The picture, in brief, is that only a few people are being trained at the junior
college or equivalent level with vocational edueation funds, that most of these
being trained are in practical nursing, that many are part-time people who are
taking upgrading courses, and that very limited Federal funds are available in
any case. What is more, I am told by State officials who administer junior
college programs that in many States junior colleges receive little-or no voeational
education funds for health-related programs or any other programs. The bulk of
the money goes to the secondary level, and many of the State boards appear to
be secondary school oriented. The Federal law is permissive, not mandatory,
and leaves it up to the State board whether to inelude junior colleges or other
postsecondary institutions.

To cite a few statisties: For the fiscal year 1964, the most recent year on which
there is reasonably good information, about 67,000 students in health-related
curriculums were partially supported by VEA (Voeational Education Act) funds.
About 42,000 of these students were enrolled on the postsecondary level and about
15,000 on the secondary level.

About 32,000 of the 42,000 postsecondary students—about three-fourths—were
enrolled in practical nursing courses, This means that only about 10,000 students
in the whole United States were partially supported by Federal funds in any other
health-related field at this level.

What is more, many of the 42,000 students were part-time students, adults
who are employed and taking a few courses. While the Office of Edueation did
not have exact information, it appears that most of the 16,000 or 17,000 part-time
students were postsecondary, which means that still fewer people are being trained
in any curriculum at this level.

Funds are limited. In that fiscal year, $4,760,000 in Federal funds were made
available for training these 67,000 students. If they were all full-time students,
this would provide about $70 per student per year. Assuming a reasonable course
load for part-time students, the figure might rise to $88 per student per vear.

This figure of $70 to $88 per yvear must be compared with costs per student
which may run to many hundred dollars per year, and to the suggested formula of
$500 per student which would be provided by the proposed legislation, in addition
to funds per curriculum of $5,000, and other funds available under other titles
of the bill.

In other words, bacealaureate students are to be supported at $500 plus per
student per year, while junior college students may possibly be supported at a
figure of $70 to $88.

62-707—66——8
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The data for fiscal 1965 is not complete but indicates the same general pattern.
It is also important to emphasize, once again, that the Vocational Education
Act permits, but does not require, a State to make funds available at the junior
college or other postsecondary level. In the fiscal year 1964, again the latest
for which there is reasonably complete information, Federal VEA funds amounted
0 $18,645,020 for secondary education support and $4,600,117 for postsecondary
sugport——a ratio of about 414 to 1.
imilarly, in that vear the Office of Education estimates that 2,140,756 students
were enrolled in federally aided VEA programs at the secondary level and only
400,485 at the postsecondary level—a ratio of over 5 to 1.

In many States, very little VEA money was spent at the postsecondary level,
and very few students were enrolled. For example, in New York in that year
about 230,000 secondary students were oartially supported by VEA funds, but
only 17,000 postsecondary students. '1‘110, comparable figures for a few other
States: Florida, 90,000 secondary, 16,000 postsecondary; Illinois, 75,000 secon-
dary, 12,000 postsecondary; North Carolina, 108,000 secondary, 24,000 post-
secondary ; Virginia, 66,000 secondary, 7,000 postsecondary ; West Virginia, 20,000
secondary, 852 postsecondary.

Three other points must be emphasized in analyzing these statistics. “Post-
secondary’ courses do not mean junior-college-level courses alone, 2-year pro-
grams which provide “an organized occupational currieulum” and usually lead to
an associate’s degree or the equivalent. Rather, any postsecondary education
provided in any way is included. Second, these very limited VEA funds are for
all oceupational and technical programs which are supported, not for health-related
programs alone. Thus, only a small part of available Federal funds goes to health-
related programs in any case, Third, a large number of “adult”” students are also
trained with assistance of VEA funds. These are, for the most part, adults taking
a few courses in the evening, Some of them take courses in junior colleges or as
part of an organized curriculum, but many do not.

Therefore, the conclusion still stands that very little VEA money goes to junior
colleges or to other postsecondary programs of a comparable kind, and even less
goes to support health-related programs.

It would be a relatively simple matter to amend this bill to inelude associate-
degree or junior-college-level students, and it would not be very expensive—a few
million dollars in a multibillion-dollar budget.

It was suggested at the committee hearing that if this is a “vocational educa-
tion’” matter it is not within the jurisdiction of this committee, However, if the
committee is so deeply involved in the support of health programs at the graduate,
undergraduate, and nursing levels, it is unquestionable “in education’ in this
field. Tt would therefore seem very appropriate for the committee to consider
this as a matter of health education, and therefore snitable for committee action.

I have prepared this brief statement in answer to your request for more infor-
mation. Please let me know if I can be of further assistance,

Mr. Robert Kinsinger will appear before the committee on March 31 on behalf
of the American Association of Junior Colleges, and will be able to answer your
questions in more detail.

Sincerely,
Jou~N P. MaLLaN,
Director of Governmental Relations.

The Cratrman. Thank you, Mr. Kinsinger.

Mr. Moss, do you have any questions?

Mr. Moss. Yes, Mr. Chairman. First, let me say that T think
you have covered quite well the one problem of expanding this pro-
gram for training of medical support personnel but do you envision
that as the only role of the junior college?

Mr. Kinsinger. Not at all. As you indicated in your earlier
discussion with the witnesses, the importance of the junior college as
the first 2 years of a 4-year program shall be noted. " T also felt that
this should be emphasized. Junior colleges have a multiplicity of
roles, one of the major ones is the occupationally oriented program of
the type that I have been discussing here, but equally important is
their role in providing the first 2 college parallel years moving on into
baccalaureate programs.
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Mr. Moss. In many instances the course available at junior
colleges would exactly parallel similar courses at such universities or
other colleges in lower division work?

Mr. KinsinGer, Yes, sir; they do. In fact that is required of them
in order to insure that their students will be able to move on because
many of them come to the junior college merely as a less expensive
way to prepare themselves during the first 2 years.

Mr. Moss. There seems to be a little inequity in the proposal
then that would give to one institution because it grants a bac-
calaureate degree aid in maintaining a course and deny it to another?

Mr. KinsineEr, Yes. I would subseribe to that position com-
pletely.

Mr. Moss. So we would have to amend, on page 15 of the bill
also under section 795, definitions?

Mr. KinsiNGeR. Yes. You could, by inserting one phrase say,
¢which provides primarily or exclusively programs of education lead-
ing to” and insert ‘‘an associate degree or equivalent”” and then
go on “a baccalaureate or equivalent.’”

It could be done by inserting “associate degree’ in there.

Mr. Moss. Thank you.

The CrairmMan. Mr. Younger.

Mr. Youncer, Thank you, Mr. Chairman. T have no question.
I do want to compliment the witness on a very fine plea for the junior
colleges which we are certainly interested in so far as California is
concerned.

The CuatrMan. Mr. Pickle.

Mr. Pickie. Thank you, Mr. Chairman.

I am wondering if Mr. Kinsinger could give me any indication of the
cost involved if this program was enlarged to include junior colleges
for these traineeships?

Mr. Kinsinger. No, I cannot. I would not attempt it and I will
have to equivocate on that question. T have not attempted to make
any estimate on the cost that would be involved, My proposal, on
the last page of my prepared statement, was that we provide for
traineeships for baccalaureate level people who in turn are going to
become teachers of junior and community colleges.

At this time, I have just been involved in setting up two educational
programs for the preparation of teachers for community colleges at
the State University of New York at Buffalo and City University of
New York. In both cases support for trainees is a problem. We
need just the kind of traineeship that this bill would provide for to
attract to these educational programs individuals who are willing to
convert their vocation from a paramedical practitioner to a teacher
of health techniques in a community college.

We somehow have to provide finances for them while they are going
through this process of transition. To answer your question, specifi-
cally, T have not made any projection of the increased cost that this
would involve.

Mr. Prekie. Is it your idea to take whatever funds have been
specified or will be specified in the bill and spread them equally to
junior colleges as well or would you envision an increased amount?

Mr. Kinsiner, I am sure it would require an increased amount of
money.

Mr. Pickre. Then how much would it require?
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Mr. Kinsiner. That, T am not prepared to answer. Had I
anticipated this question I might have been able to make some
estimates of it, but I simply will have to beg off on the question.

Mr. Pickre. Would you think it would be a sizable amount in view
of the fact that there are so many junior colleges all over the country?

Mr. KinsiNnger. If you were going to restrict this just to the prepa-
ration of instructors for the community college I would not see this as a
sizable amount. If you were to add, as Mr. Moss suggested, putting
in under definition “an associate degree” it would then open up the
whole field and it could be a very sizable amount of money.

Mr. Pickie. T can understand, Mr. Kinsinger, your desire to
offer this training on the junior college level and you have raised some
good points. We are limited though on how far we can 2o at this
time. This is, of course, part of the overall problem.

Mr. KinsiNnger. That is why I restricted myself—my specific
suggestion to merely changing the wording on page 14 which would
permit us to prepare instructors for community colleges.

Mr. Prckne. Have you or your associates talked with the Surgeon
General about this?

Mr. KinsiNGER. Yes, sir.

Mr. Prekne. What did he tell you?

Mr. KinsiNGER. I had better not put words in his mouth. As
of this morning I talked to one of the members of the staff and indi-
cated the suggestion that I was going to make—that the wording be
changed on page 14. I talked to Dr. Silver of Dr. Phillip Lee’s staff.
He felt that this was their intention all along and that this change would
specifically make it possible to do this,

Mr. Prckre. Thank you.

Mr. Moss. Mr. Chairman, will the gentleman vield?

Mr. Pickne. Yes, I will yield to the gentleman from California.

Mr. Moss. Mr. Chairman, I would like to request at this point
that the Department prepare some figures dealing with any additional
cost covered by the amendment proposed in the statement of the
witness as well as an amendment which I will propose on page 15 to
expand the number of eligible applicants for this program. [ thank
the gentleman for yielding.

The Cuarrman. The committee will ask for that.

(The information requested follows:)

Cost EstiMaTEs ror ProrosEp Moss AveExpMENTS To H.R. 13196

I. To add the words “health services technicians or” between “teach’ and “in”’,
page 14, line 13 (i.e., specifically mentioning teachers of health services technicians
in the provisions relating to traineeships for advanced training).

Although the purposes of the traineeship section as originally proposed included
the training of teachers, $1 million has been added to the original cost estimates
to reflect increased emphasis on this expanded aspect of the traineeship program.

I11. To add the words “associate degree” to page 135, line 18.

Attachment A shows estimates of — Afillion

The assumptions on which the estimates were made were as follows:

1. Only associate degree programs were included. (It is assumed that the
junior college practical nurse and other less than degree programs would continue
to be funded by vocational education.)

2. Associate degree nursing programs are not included.
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3. In calculating the number of students in allied health curriculums, as a basis
for estimating the cost of basic improvement grants, only the final year enroll-
ment was included. (The first year is usually general education.)

4. Rate of program growth was estimated o be about the same as all vocational
education programs from 1950 to 1965, and as the growth of AA programs in
nursing from 1962 to 1966.

5. The following figures were used for number of schools, programs, and second-
yvear students:

Bchools ‘ Programs ‘ Students

200 3, 500
250 4, 000
300 5, 000

6. Construction was estimated as an average grant of $250,000 per institution—
8 schools in 1967, 20 in 1968, and 28 in 1969.

7. Traineeship grants were estimated as in T above.

8. Developmental grants were estimated at $0.5 million, $1.5 million, and
$2 million. It seems reasonable to provide the same amount of funds for
developmental grants for junior colleges as previously estimated for develop-
mental grants for bacealaureate and graduate level programs.

ATTACHMENT A

Estimated new obhgahon ﬂ'!f!horihj required for fiscal years 1967-69 under amendment
making junior college associate degree programs eligible for participation under
Allied Health Professions Personal Training Act of 1966 (H.R. 13196)

[In millions of dollars]

New obligation authority Fiscal vear | Fisecal year | Fiscal vear
1967 1968 1860

(6) Construection grants......ccececvacrcreraanes
(&) Improvement grants

(¢) Traineeship grants_.__

(d) Developmental grants

HEALTH OCCUPATIONS TRAINING PROGRAMS IN JUNIOR COLLEGES UNDER VOCATIONAL
EDUCATION AUTHORITY

Under the Smith-Hughes Act, and until the Voeational Education Aet of 1963,
vocational education funds were available only for training at less-than-college
grade. It was not until 1965 that there was an official ruling on funding health
occupations at the junior college level.

In 1965, of a total of $5.6 million voeational education funds expended for health
programs, $900,000 was expended on junior college programs, with an enrollment
of about 9,000: 2,000 in associate degree programs and 7,000 in practical nurse
programs and other less-than-degree programs,

The following preliminary figures show the relation of junior colleges to the
l{illta] health occupations training effort of the vocational edueation program in
1965:

Health occupations enrollmenis under vocational education programs, 1965
(preliminary figures)
Preparatory:
High school and short term 12, 000
1-2 year post high school 44,000

Junior and community colleges.__ _ . ______ 9, 000
Voeational and technieal schools.. .. . ____ e OO, 000

Supplemental

Total enrollments
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In 1966, the share of the total vocational education funds going to the health
occupations has increased, as has the share to junior college health programs. It
is anticipated that in 1967 the funds expended for junior college health programs
will at least double with an attendant doubling of enrollments.

Under Public Law 88-210 authority for construction of area schools providing
training in at least 5 occupational fields, 208 facilities were under construction at
the close of fiscal year 1965. Of this number 43 were junior or community
colleges. Opportunities for an additional 4,500 students in health oceupations
will be provided in the 208 facilities. (The figures for junior colleges alone are
not yet available.)

Projections for fiscal year 1966 show that an additional 200 new area school
facilities will be construeted, with inereased emphasis on postsecondary and
junior college facilities for vocational and technieal education and increased
emphasis on health occupations.

The Cuarrman. Is that all?

Mr. Pickre. That is all, Mr. Chairman.

The Caatrman. Mr. Devine?

Mr. Devine. Mr. Chairman, T have no questions other than to
compliment Mr. Kinsinger for his testimony. We don’t have many
junior colleges in our State but I have a daughter attending a junior
college and T have one that graduated from a junior college.

Mr. KINsINGER. You are starting some, sir. You have some new
ones,

The Cuarrman. Mr. Kornegay?

Mr. Korngcay. T want to compliment Mr. Kinsinger for a fine
statement and to assure him of my interest in the junior colleges and
the wonderful role that they do play in the educational system.

The Cramrman. Mr, Mackay?

Mr. Mackay. Thank you, Mr. Chairman.

I would like to compliment him on his statement. The community
colleges of Georgia are becoming a tremendous resource. T hope that
your group will keep pressing for the use of this resource. Someone
said that educational orthodoxy is much more acute and rigid than
religious orthodoxy, and T believe it.

I think that if we fail to use this new educational resource in training
these people we are not going to do what the intent of this bill clearly
is. So I just want to say thank you for what you have done. That
is all, Mr. Chairman.

The CrArRMAN. Mr. Gilligan?

Mr. Giuuigan. Thank you, Mr. Chairman.

Mr. Kinsinger, some of the questions I have in mind have already
been asked. You anticipated one by picking up in your letter to Mr.
Rogers a question coneerning the statement of the Secretary about
the training of health-related technicians under the Voeational
Education Aect.

I note that on page 3 of that statement you say that in a given
fiscal year about $434 million Federal funds ‘were made available for
the training of 67,000 students, most of whom were not currying a full
curriculum course.

In the Secretary’s statement the other day he proposed expendi-
tures under this bill of approximately $8 million for 1967, $18 million
for 1968 and $26 million for 1969. Aimed at solving a relatively
narrow problem. Presumably then to include this vast new field at
the community college level, junior college level, it would require a
substantial increase in these appropriations.

Would you say that if the appropriation did not match the scope
of the bill, amending it as you would have amended, that it would
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be a mistake to attempt the program when it would be obviously
inadequate to begin with?

Mr. Kinsinaer. Yes. I will have to speak for myself and not for
the American Association of Junior Colleges. I would feel this way.
If this bill is going to be restricted in funds, the important aspect which
has been proposed for this bill, which is to provide the base of bac-
calaureate level personnel, which in turn can provide our basis for a
teaching staff—and this is fundamental to an expansion of the asso-
ciate degree program—should have priority. If that were all that
could be done I would say that ought to be done first.

Now the answer to my plea is not necessarily in this bill. Tf it can
be envisioned in this bill, if it is possible that funds can be made
available and that this bill can enable this, that would be ideal. If
the whole field of health services technicians on the junior college level
could be funded through this bill, we would be very fortunate.

If there are limited funds the solution might lie in strengthening
the Vocational Education Act so that it has meaning for the junior
college health field.

In other words, I know what I think ought to be done. The
legislators know how it ean be done.

Mr. GiLuican, You recognize, Mr. Kinsinger, that this is authoriz-
ing legislation and that we are not actually appropriating money.
At the same time all of us have listened to lengthy debates on the
floor of the House in the last few weeks about what is suggested as an
imperative necessity to cut back Federal spending now in domestic
programs,

It occurs to me that if this committee were to broaden the scope
of the bill and not at the same time express its willingness to pmper}l_v
fund a much broader program, that by adding the community colleges
within the scope of the bill, its operation, the result might be to im-
pair the entire program so that we would not be doing either part
of the program very well.

I do not ask you to agree or disagree but this is a point that occurred
to me. Thank you, sir,

The CrarrMax. Mr. Farnsley.

Mr. Farnsiey. Thank you, Mr. Chairman. Thank you, Mr.
Witness. T am for any aid to education by the Federal Government
or any other government because I know that any money which
we spend on education is invested and will come back to the Govern-
ment many times over in the extra income tax we get from the people
who have been through the institutions.

The Crarrman. Thauk you very much.

Mr. Moss. Mr. Chairman, I have a couple more questions that I
feel I must ask.

Your dialogue with Mr. Gilligan T think needs to be clarified be-
cause you definitely limited your remarks as an expression of personal
opinion and not of the association for which you speak.

Now in my questions to you I think that T tried to make clear that
we are talking about two things. One, your statement deals with
expanding the scope of the proposed program.

We both agree that that was desirable,

Mr. KinsiNgeER. That’s right.

Mr. Moss. And that is where we might have a substantial increase
in the number of dollars required. We also discussed another
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important matter and that was the expanding of the number of
qualified institutions through a change in the definition, in recognition
of the fact that many of the junior colleges currently provide parallel
courses.

Now you would not want to see anything happen that would
prevent that change or that modification in the bill.

Mr. Kinsinger. That is correet, sir. That would not increase
the cost substantially. It would just be saying that you are not
restricting your support to those institutions that take them all 4
years but rather that they could start at the junior college and be
financed there and then go on.

I wholeheartedly support this.

Mr. Moss. We migﬁt call that the fairness doctrine in this field of
education. Thank you.

Mr. Youncer. Will the gentleman yield?

Mr. Moss. Yes, I will be happy to yield.

Mr. Younger. Is it not also true that it is not necessary to increase
the amount but to allow them to participate in whatever amount is
allocated for that purpose?

Mr. Moss. Just put one more plate on the table.

Mr. YounGgeRr. That is right.

Mr. Moss. Thank you.

The CratrmMan, Mr. Rogers,

Mr. Rocers of Florida. I would share that feeling too that our fa-
cilities, the junior colleges, which actually are a great reservoir of man-
power, should be used. We pointed out, and had pointed out time
and time again, the critical shortage in this country. For us to over-
look the use of this vital reservoir is, I think, absurd. T share the
feelings that have been expressed by my two colleagues. Junior col-
leges should be used under this program.

I hope that we can do something about it.

Thank you.

The CuatrmaN. Thank you, Mr. Kinsinger.

Mr. Mureay. Mr. Chairman,

The CrAIRMAN. Excuse me.

Mr. Murphy has come in so we will call on him for some questions.

Mr. Murepry. I am sorry [ was not here to hear your full statement,
Mr, Kinsinger.

I was in a hearing on maritime personnel which is in critical shortage
because of the Vietnam erisis. In line with Congressman Rogers’
questions, we do have a 2-year college program in New York State
and these colleges certainly contribute a great deal to the medical
technicians and just technical, let us eall it, reservoir of personnel in
our State.

We certainly think they should be included for consideration under
this act.

Thank you, Mr. Chairman.

The CrairmMaN. Thank you very kindly.

Mr. Kinsinger. Thank you, Mr. Chairman.

The CratrMaN. Our next witness is Miss Lucy Blair, the executive
director of the American Physical Therapy Association.
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STATEMENT OF MISS LUCY BLAIR, EXECUTIVE DIRECTOR, THE
AMERICAN PHYSICAL THERAPY ASSOCIATION

Miss Brair. Good morning.

The CHATRMAN, Any statement you may have you may insert in the
record and summarize if you wish or read it in its entirety.

Miss Brair. Thank you. Members of the committee, as the
chairman indicated, I am the executive director of the American
Physical Therapy Association and this morning I am speaking for
that organization.

Over 10,000 members are distributed in 50 States, the Distriet of
Columbia, Commonwealth of Puerto Rico, Panama, and the Virgin
Islands; also some of our members are out of the country on military
assignments, in the Peace Corps, and one recently was sent to Hon-
duras through the Organization of American States to give guidance
in & restorative program after a recent polio epidemic which is quite
foreign to us in this country these days.

Although the bill, H.R. 13196, does not name physical therapy or
physical therapists as such it is my understanding that the profession
of physieal therapy is included among the health professions covered
by the proposed legislation.

Physical therapists participate in the evaluation of disabilities of
atients resulting from illness or injury and administers treatments
or the alleviation of pain and for correction or improvement of their

conditions.

They instruct the patient, his family, and other personnel. Physical
therapists receive referrals from licensed physicians and maintain
contact with physicians regarding progressive care of patients.

They work with physicians and other health personnel such as
nurses, speech and occupational therapists in contributing to the
comprehensive care of patients through direct service to them as well
as through participation in community and regional planning.

There are over 5,000 facilities in this country including hospitals,
rehabilitation centers and public health agencies with organized physical
therapy services. With the advent of medicare these facilities will be
required to extend their services to more people and more over a greater
geographic area. The qualified manpower services must be doubled
in the }ureseenble future to meet patient care needs and to train super-
visors and teachers.

For effective implementation of such responsibilities, preparation
of physical therapists is provided in universities at the bachelor or

ostbachelor level. A strong foundation in general education followed
y basic professional courses and professional experience is provided
in the educational program.

The association has supported the establishment of educational
programs in physical therapy in universities which also have a medical
school and the opportunity of using primary teaching and affiliated
clinical facilities.

At the present time there are 42 programs in physical therapy
accredited by the Council on Medical Education of the American
Medical Association in ecollaboration with the American Physical
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Therapy Association. Six additional programs are being developed
in collezes and universities.

Approximately 900 students in physical therapy graduate from
these programs each year but twice the number should be graduated
to meet the health service needs of people in relation to the increasing
population of the United States. This is not to say that we have been
unmindful of these needs nor that Federal and voluntary assistance
in the form of grants, loans, and scholarships has not been forthcoming.

But other kinds of support are needed as well as financial assistance
for students. For years physical therapists have been carrying on
their fight in the area of rehabilitation with then all the indieations of
maintaining or assisting in restoring funectional ability so that the
man or woman could return to work or the child could have his
handicap alleviated and that he could erow up to be a contributing
member of society. The Vocational Rehabilitation Administration
has given increasing financial support through grants to the American
Physical Therapy Association, and in 1955 an institute for teachers
and clinical instructors was initiated through the VRA grant fund.

At present they are supporting a study of physical therapy educa-
tion which will be completed by 1968. This study will have a signifi-
cant effect in the education for physical therapy in the future. Since
1958 grant funds from the VRA have been made available for bhysical
therapists to pursue graduate education in a variety of ﬁvfd:s, and

anatomy, physiology, psychology, education, and public health.
The grant funds are administered through the American Physical

Therapy Association and the traineeship awards are made with the

advice and counsel of the National Committee on Graduate Study.

Approximately 125 physical therapists have had such assistance
in pursuing master’s or doctor’s programs. In 1962 the VRA insti-
tuted assistance to students in physical therapy to ease the rising
cost of tuition.

This has continued to expand each succeeding year and indeed we
have been most grateful. T should like to make clear to the committee
that of the several needs in expanding hich quality physical therapy
service in this country the major one is for assistance in econstruction
and to expand the training resources of physical therapy schools.

The present training grant programs of VRA are filling great
need for help to undergraduate students and for preparing more
teachers and administrators. But these could be further expanded
through additional Federal funds.

The acute problems in expanding the physical therapy plants in
the university and for related teaching eall for prompt action such as
that proposed in H.R. 13196. The directors of schools of physical
therapy are reporting that requests for admission to some of the
presently approved programs in physical therapy have had to be
denied because of limitations in classrooms, laboratory facilities, and
the delay in obtaining qualified faculty.

A year ago a representative of a Midwest State university which
had one of the approved programs in physical therapy made an urgent,
plea for resources for building funds to assist in relocating several of
the educational programs for the health professions in one structur-
ally sound building on the campus of the university medical center.

To many this was imperative to facilitate classroom and laboratory
quarters and to permit the sharing of instructional staff.
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He has a conviction that a division for the allied health professions,
physical therapy being one of them, was of priority importance in his
area of the country.

_Recently a letter addressed to the association president, Miss Mary

Elizabeth Cole., was received from the president of the council of
physical therapy school directors which I would like to read into
the record.

As president of the eouncil of physical therapy school directors I wish to
express the council's interest in H.R. 13196, Allied Health Professional Personnel.
Training Act of 1966, which is under consideration by the Committee on Inter-
state and Foreign Commerce. The schools of physical therapy currently graduate
over 900 students per year.

With your present faculties and educational facilities the maximum of final
vear students which could be accommodated without lowering the quality of
instruction is less than 1,100. In order to meet the health needs of our expanding
population we must educate inereasing numbers of professional physical therapists.

To do this expansion of physical therapy edueational faculties is essential, H.R.
13196 would provide financial assistance for this needed expansion of physical
therapy education programs. We urge support then of these provisions of the
bill. The inereasing cost of tuition is a factor which markedly influences enroll-
ment. Although there is some scholarship assistance available for students
enrolled in course work of the final 1 or 2 years of a physical therapy educational
program, assistance is not generally available to students during the first 1 or 2
vears of a 4-year undergraduate physieal therapy curriculum,

In light of the existing legislation which makes provision for forgiveness of loans
to nurses, teachers, physicians, dentists, optometrists, podriatists and others it is
difficult to understand why this bill to inerease the opportunities for training of
allied health personnel does not make provision for eancellation of loans made to
students in allied health professions.

We urge that consideration be given to amendment of H.R. 13196 to include
such provisions.

Sincerely,
Grace PrILLIPS.

Health power manpower needs are great. Distribution and utiliza-
tion of skilled personnel and available facilities and institutions are
important and immediate factors to be considered for expansion and
strengthening. It is imperative that the program envisioned in this
proposal be coordinated closely with existing Government programs
which are doing a fine job of leadership in our field.

I refer particularly to the Vocational Rehabilitation Administration,
I might say the Children's Bureau and the Public Health Service. All
of these have had long supported not only teachers but supervisors
and researchers as well.

The American Physical Therapy Association supports H.R. 13196
wholeheartedly and earnestly hopes the initial amendments or
clarification will improve student loan programs for physical therapy
students as are provided for other disciplines identified with the health
profession.

The importance of cooperation and coordination between govern-
mental and professional organizations such as ours are welcomed to
prevent duplication of effort when there is so much to be done in
meeting the health needs of people.

Thank you very much.

The Cuarrman. Thank you, Miss Blair. The essence of your
testimony is that you are in favor of the bill?

Miss Bramr. T am.

The Cuarrman. You do favor some amendments?
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Miss Brair. We think that there might be clarification. In the
regulations that might come out if the bill is passed or some of them
might come out in eclarification in expediting the bill.

he point that I raise particularly has been brought to our atten-
tion particularly from the Council of Physical Therapy Directors; of
course they are the group who are primarily interested and are
attached to our edueational institutions.

The question of providing for forgiveness for clarification of loans,
they believe was of great importance to be considered.

The CrarrmMaN. Mr. Moss?

Mr. Moss. I have no questions, Mr, Chairman.

The CaamrMAN. Mr. Younger?

Mr. Younger. No questions.

The CaarrMaN. Mr. Murphy?

Mr. MurprY. No questions, Mr. Chairman.

The Cuarrman. Thank you.

Miss Brarr. I think all the members of the committee who were
here this morning are all from States that do have approved programs
of physical therapy attached to their universities. It is good to see
them here.

The CrarrMan. Thank you.

Is Dr. Parley Newman, associate secretary of the American
Speech & Hearing Association, Washington, D.C., here?

Will you come forward, sir, and take the stand and give us the
benefit of your views.

Dr. Newsman. Thank you, Mr. Chairman, it is a pleasure to be
here to represent the American Speech & Hearing Association. On
my left is Dr. William Castle, my colleagne in the national office of

the association. He is the associate secretary for research and
scientific affairs in the association.
The CraRMAN. You may proceed.

STATEMENT OF DR. PARLEY NEWMAN, ASSOCIATE SECRETARY,
AMERICAN SPEECH & HEARING ASSOCIATION

Dr. NewmaN. Mr. Chairman, the bill entitled “The Allied Health
Professions Personnel Training Act”—H.R. 13196—now under
consideration, names only a few of the existing allied health professions.
I represent one of the unmentioned professions—speech pathology
and audiology.

Speech pathologists are primarily interested in disorders in the
production of spoken language, while audiologists are primarily
mnterested in disorders in the reception and perception of spoken
language and other acoustic slimuli. Together these professionals
serve to help identify persons who have such disorders; to help deter-
mine the etiology, the history, and the severity of specific communi-
cation disorders through interviews and special tests, and to aid persons
with such disorders of communication through speech, hearing, and
language habilitation and rehabilitation procedures, counseling, or
referrals for medical or other professional attention, i

Our profession, like most allied health professions, is highly sup-
portive of the basic purposes of the Training Act under deliberation.
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THE NEED FOR MORE SPEECH PATHOLOGISTS AND AUDIOLOGISTS

We are in complete support of the intent of legislation for enlarging
the supply of allied heuF h professionals and for improving training
facilities. We have long been aware of a sizable gap between suppl}'
and demand for speech pathologists and audiologists. In 1960, 1

was estimated, conservatively, that at least 20,000 speech pal.tht)lnl"iata
and audiologists were needed to provide services for the demands of
over 8 million persons with significant speech and hearing handicaps.
At that time also, it was estimated that there were approximately
6,000 such specialists available. In the last 5 years the number of
qualified specialists has nearly doubled, but the demand for such
services has also enlarged due primarily to the rapid growth of the
population, but the present supply still falls short of the need ex-
pressed in 1960.

NEED FOR OUR EDUCATION AND TRAINING PROGRAMS

Helping as they can to fill the gap between supply and demand,
there are, by our latest count, some 240 education and training pro-
grams in speech pathology and audiology located in our nation’s
colleges and universities. Eighty of these provide only preprofessional
undergraduate training, and of the 160 which offer professional
eraduate training, 43 train to the Ph. D. level, and the remainder
offer the master’s degree.

To provide the professional services needed, at least 2,000 speech
pathologists and audiologists should be receiving graduate degrees
or their equivalent annually. Presently, alittle over 1,100 are doing so.

The American Speech & Hearing Association wishes to express the
opinion that proposal H.R. 13196, if enacted in its present form, will
not prove of maximum benefit to education and training programs in
speech pathology and audiology, because it does not provide for sup-
port of programs of training lying outside the purview of medical
administration,

The vast majority of the education and training programs in speech
pathology are not in institutions which are medically affiliated. Not
more than 10 exist within a medical administrative unit. Thus, under
the bill as presently constituted, the education and training programs
in speech pathology and audiology stand to gain only very limited
support from H.R. 13169.

We would strongly urge that provision be made for the support of
the profession of speech pathology and audiology, the majority of
whose education and training programs are not under medical admin-
istration.

If T may depart from the prepared text for a moment I would like
to point out that the activities of this profession may be placed under
the broad heading of “Behavior.” Our scientists would be most
appropriately regarded as behavioral scientists and our practitioners
would be most appropriately regarded as behavioral specialists in the
disorders of human communication. Thus, the nonmedical setting
of most of our education and training programs in colleges and uni-
versities is consistent with the nature of our research and service.

This statement does not imply that those few programs located in
medical settings are inappropriately administered. Tt has reference
only to the general nature of the profession. We readily acknowledge
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the need for cooperation with medicine and other professions such as
psychology and education.

Actually, the Department of Health, Education, and Welfare has
been generous in its support of speech pathology and audiology in the
past several years in the areas of training and research. To more fully
meet the need for trained specialists in speech pathology and audiology,
additional support of existing programs would be all that is required.

For example, for fiscal year 1967, the Vocational Rehabilitation
Administration requested a total of $3,267,000 to support 61 teaching

ants and 678 trameeships in speech pathology and audiology. The
Elt;llm' figure for fiscal year 1967 is the same as it was for fiseal year 1966.

Relatively few of the education and training programs in speech
pathology and audiology would be eligible for support from H.R.
13169 in its present form. We thus urge that whatever new legisla-
tion is produced by Congress for supporting training in the allied
health professions that it be so written to bring maximal assistance to
the education and training programs of all such professions, not just
those that have a close mediecal affiliation.

There already exist within the Department of Health, Education,
and Welfare a number of grants programs for advancing professional
training in allied health professions, including ours.

We recommend that Congress need not create new grants programs
to administer H.R. 13169, but that it can be efficiently administered
through the existing agencies of the Department of Health, Edueation,
and Welfare such as the Vocational llivlmhililzlli(m Administration,
the Children’s Bureau, the Office of Education, the National Institutes
of Health, and the neurological and sensory diseases service program
of the Public Health Service.

We urge that more funds be made available to these agencies to
support their existing training grants programs, and that funds and
authorization be made available to them to provide for construetion
of education and training facilities for all allied health professions
regardless of type of administrative unit. Such an approach would
increase the supply of allied health specialists in all fields in the most
effective and economic manner.

Please accept our thanks for the opportunity to appear before you.

The Cuarrman. Does your associate want to make a statement?

Dr. Newman. No, sir, he is here in case of questions.

Thank you.

The Caamrman. He is your right arm?

Dr. Newman. That is right.

Mr. Murpny. Thank you, Mr. Chairman,

As far as Federal grants and Federal assistance is concerned under
the mental retardation and other programs do we have assistance for
audio and speech defects?

Dr. Newman. It is not specifically stated but it is implied in the
legislation.

Mr. Murpry. Of the number of people you say need this assistance,
the number of patients that there are, are they congenital speech and
hearing defects or are they connected with, say, retardation or some
other defect?

Dr. Newman. Both. That is why I made reference to both medi-
cine and psychology. As you understand, the act of speaking is de-
termined by social and cultural factors. It also is dependent on a
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sound organism. If either of these are impaired or inadequate, poor
language or inadequate speech can develop.

Our people in their training have been exposed to the organic aspects
of speech and hearing disturbances as well as to the ]}::j.'cholugivu{ and
social factors. Specifically our profession does have a contribution to
make in the area of mental retardation,

Mr. Murpay. Thank you, I have no other questions.

The Cuatrman, Mr. Younger.

Mr. Youncer. I have just one question, Doctor.

Most of this work is now done through the schools.

Dr. Newman. I would judge that the majority of the service offered
by our profession is done n the local school setting.

Mr. You~ncer. Thank you.

The Cnairman. Thank you for coming here and giving us the bene-
fit of your views. It will be helpful in our consideration of the bill.

Dr. NEwmaN. Thank you, Mr. Chairman.

The CaamrMAN. Our next witness is Miss Martha Schnebly, director
of occupational therapy, Institute of Physical Medicine & Rehabilita-
tion, New York City. Miss Schnebly, you may proceed.

STATEMENT OF MISS MARTHA SCHNEBLY, DIRECTOR, OCCUPA-
TIONAL THERAPY, INSTITUTE OF PHYSICAL MEDICINE &
REHABILITATION

Miss ScaneBLy. Thank you, Mr. Chairman.

My statement is relatively brief. I request permission because of
the late hour to just summarize the written statement and then add
some additional comments.

The Caairvan. You may do that. Your complete statement will
be inserted in the record in its entirety.
-4 ™y mn
Miss Scanesry. Thank you.
(The document referred to follows:)

STATEMENT OF Miss Martua Scasesry, O.T.R., DirecToR, OCCUPATIONAL
ToERAPY, INSTITUTE FOR PHYSICAL MEDICINE & REHABILITATION ; INSTRUCTOR,
OccuPATIONAL TuERAPY, NEW York UNIVERSITY; SPECIAL LECTURER,
Facvurry oF MepiciNg, CoLumBia Universiry, NEw York, N.Y.

Mr. Chairman and members of the committee, my purpose in appearing before
you today is to respectfully request that the profession of occupational therapy
be specifically named for inelusion in the proposed H.R. 13196, the Allied Health
Professions Personnel Training Act of 1966 (to amend Public Law 88-129, Publie
Health Service Act of 1963). A study of the proposed act demonstrates that
occupational therapy is included by inference and by intent but not by name, and
your consideration is hereby invited to rectify this omission.

The oceupational therapist, as a vital member of the rehabilitation team, treats
physically and emotionally ill patients by means of purposeful activity. This form
of treatment is planned to (1) decrease or eliminate disability resulting from illness
or accident; (2) to inerease or maintain independence in self-care; and (3) to
promote total function to a maximum level leading, when feasible, to eventual
return to the labor market.

The education of the occupational therapist is normally 414 years of college
leading to a bachelor of science degree. Thirty-two colleges or universities in this
country offer education for this profession. The National Commission on
Acerediting recognizes the Council on Medical Education of the Ameriean Medical
Association and the Accreditation Committee of the American Occupational
Therapy Association as the two collaborative agencies responsible for the accredi-
tation of these educational programs. Following graduation from an aceredited
school, the occupational therapist takes the national examination which, when
successfully completed, leads to registration on a national basis,
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The shortage of personnel in this field has been documented in such studies
as the ‘‘Report of the President's Cominission on Heart Disease, Cancer, and
Stroke, December 1964"; and the “Manpower Report of the New York State
Governor's Couneil on Rehabilitation, December 1965." The latter indicates
the following number of unfilled positions in 1965:

Nationally

New York State

Departments supported by New York State (percent)
Departments supported by New York City (percent)

Against this background, ecompare the figures showing the present supply of
occupational therapists. The American Occupational Therapy Association shows
the number of registered occupational therapists to be 7,390, of whom approxi-
mately 3,500 are actively practicing. In the fall of 1965, 2,787 students were
enrolled in the 32 professional schools in this country, with an anticipated number
of 438 graduates to take the national registration examination in 1966.

Reasons for the personnel shortages are complex and have to do with (1)
the expansion of needs and demands for treatment; (2) difficulties in expanding
present educational programs because of limited physical plants; (3) shortage of
instructional personnel; (4) the cost of education; and (5) the recruitment of more
young people into this service field.

Our need for your assistance is urgent and immediate if we in occupational
therapy are to meet the present requirements for our services, and if we are to
develop the necessary services for patients under the Medicare Act, as well as the
other programs of Federal and State concern. The present physical facilities for
education must be expanded and new ones built. More opportunities are needed
for seasoned personnel to better prepare themselves for edueational and super-
visory roles. New and imaginative curriculum planning must be done to use to
best advantage the available educational resources—human, visual, and mechan-
ical. Programs of recruitment and student aid must be continued.

In order to correct some of these deficits we entreat your consideration of this
requ~st for the inclusion of “occupational therapy’ by name in H.R. 13196,
the Allied Health Professions Personnel Training Aet of 1966.

Miss Scuvesry. Briefly, my Eurpc_:se in appearing before you today
is to resgectfully request that the profession of occupational therapy
be specifically named within the proposed H.R. 13196. The written
statement does present information qu yorting the need for more
occupational Lhel'alnst-s in the health field and to meet this need we
recognize that facilities, recruitment, and education of personnel for
faculty are essential.

My testimony could strongly parallel that which Miss Blair and
others have already given. I am in accord particularly with Miss
Blair's comments.

First, T would like to say that we do strongly support the intent
of the bill to create more facilities. This is an unmet need of occupa-
tional therapy. Many of the existing programs lack adequate space
for the present classes and are totally unable to increase their student
enrollment. One school is limited to 36 in the junior and senior classes,
another is limited to a total of 50 students in the entire student body,
just because of inadequate space.

Second, T would like to bring to the attention of the committee
that we have received and are receiving considerable support for
traineeship grants from some of the Government agencies, notably
the Vocational Rehabilitation Administration. This support has
continued for more than 10 years. It has been brought to my attention
that in the 1967 budget of the VRA, $1,019,000 has been identified
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for occupational therapy to provide 458 traineeships and 26 teaching
grants.

These traineeships aré not only for the occupational therapy
practitioner but also for those going on into teaching and research.
The graduate traineeships enable the field to develop a small cadre of
leaders. However, this amount is not sufficient for the need of the
profession at this time.

I would like to offer support to the statement that Secretary Gardner
made several days ago in urging that the programs developed in this
bill be closely coordinated with ones already in existence such as the
programs in VRA. This coordination would help to further the
health-related professions by the strength gained through intergated,
correlated finaneial support.

I would like to bring one item particularly to the attention of the
committee in section 15(c) of the bill, This seems to have implications
which in interpretation may prevent the eligibility of some of our
oceupational therapy programs to receive funds. As T understand
it, this section states that the allied health educational programs
must be within settings that have teaching hospitals as part of the
university or closely affiliated with them. Tt is requested that the
intent of this section be broadened to include all of our oceupational
therapy schools because of the clinical affiliation portion of the
educational program. All of the schools have clinical affiliations in
a variety of teaching hospitals over the country. These may not be
necessarily a part of the specific university program but are selected
and used by the occupational therapists in the program of teaching.
We request that all programs using accredited hospitals for clinical
affiliations be considered eligible for funds.

I thank you very much for extending the time to me to speak before
the committee. T will try to answer any questions vou may have.

The CuatrMAN. I want to thank you very kindly, Miss Schnebly,
for coming to the committee and giving us your views. I would say
to you that I am advised by our counsel that your group is included
in the bill.

I wanted vou to know that.

Me. Murphy.

Mr. MurerY. T would like to congratulate Miss Schnebly for her
statement. We certainly appreciate your appearance before the
committee,

Miss ScaNeBLY. Thank you, sir.

The Crarrman. Mr. Younger.

Mr. YounGgeER. No questions, thank you.

The CHAIRMAN. Again I want to thank you for coming and giving
us the benefit of your views. I am assured by our counsel that your
group is included in this bill.

Of course, your statement will be in the record and the statement
will be eonsidered when we consider the bill in executive session.

Miss Scanesry. Thank you.

The CuarrmaN. I would like to include in the record at this point
a statement by Eugene McCrary, president of the American
Optometry Association,

82-707—66——8
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(The statement referred to follows:)

STATEMENT BY V. EvGENE McCrary, 0.D., PRESIDENT, AMERICAN
OPTOMETRIC ASSOCIATION

Mr. Chairman and members of the committee, I am pleased to have this
opportunity to express to you the views of the Ameriean Optometriec Association
on H.R. 13196, the Allied Health Professions Personnel Training Act of 1966, and
to tell you of our concern that the Department of Health, Education, and Welfare
has again overlooked our profession in the drafting of health manpower legislation.

It is true that optometrists utilize a smaller number of assistants than the
medical or dental professions, but not in proportion to the number of members in
the profession of optometry. There are some 17,000 practicing optometrists who
today employ some 35,000 optometric assistants.

This commitiee, in recognition of the need to double the number of optometrists,
included optometric schools and colleges and students in three separate aects for
health professions edueational assistance. If we achieve our goal of doubling the
number of members of the profession, we will need at least 70,000 optometrie
assistants. If we do not achieve our goal we will need even more than that number
of assistants so that we will have more arms and legs to serve the visual needs of
our American population.

In addition to the growth of the population, we are experiencing a growth in
professional knowledge, With this growth in knowledge we find the need to
spend more time with the patient and the need for more assistants so that our
professional time is used as efficiently and economically as possible.

The bill presently before you requires that schools to be eligible for t rainees hips
to help prepare teachers, administrators, supervisors and specialists in the various
allied health professions must include or be affiliated with a medical or dental
school and a hospital. This provision effectively bars the training of optometric
assistants under the act. We respectfully recommend that optometrie sehools
be included as eligible under the appropriate provisions of the bill.

We were further concerned when the Secretary of the Department of Health,
Edueation, and Welfare in his testimony said, “Specially trained bioengineering
teehnologists will make possible both use and development of radically new
diagnostic and therapeutic equipment,’” and then went on to modify this state-
ment by saying, “Technologists to work with physicians to extend these services
will require specifically designed training.” {\'v believe the Seeretary must be
completely unaware of the development of the electronic tonometer, a highly
developed modern instrument to detect glaucoma, by optometry at an optometrie
school. To restrict such technologists only to serviee under physicians is to bar
possible progress by other health professions such as our own. We hope this
committee will, in its report on the bill, bring to the attention of the administration
the need to utilize all of the Nation’s qualified health resources, including the
optometrists and their assistants, in programs of the Department.

The Department of Defense is now drafting optometrists to take care of its
critieal shortage in the field of vision care. Many of our young O0.D.’s are being
called from rural areas with populations of 50,000 or more, and no other op-
tometric care available. The schools of optometry, the Ameriean Optometric
Association, and the States themselves, have persuaded and eajoled these young
men to practice in these rural areas which have been short of health manpower.
We find by ecomparison that physicians have more inducements to practice in
these areas than do optometrists. Accordingly, we do not understand why
the administration is offering more forgiveness of loan incentives to physicians
than they are to the other health professions. The determination of a critically
short area in health manpower is left to the decision of the States. To our
knowledge, none of them has reported any experience in providing forgiveness
of loans that would indicate that more ineentive is needed to obtain a physician
for one of the shortage areas than is needed to obtain an optometrist or a dentist.
We ask that the same ineentives be applied across the board to all the health
professions which are authorized under previously enacted legislation to receive
orgiveness of loans,

The American Optometric Association is happy with the provisions for the
conversion of health professions student loans from direct Federal finanecing to
a guaranteed and subsidized basis. We believe, however, that it would be wise
to move slowly on these student loan conversion provisions until adequate private
sources for loans have been found which will agree to the terms of these pro-
visions.

The profession of optometry will always be grateful to this committee for
its support of the profession and its concern for the visual welfare of our Nation.
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‘We lask only that it give the most serious eonsidération to'the preposed changes
in H:R. 13196 which we are bringing to your attention,

Thank you for the opportunity to present this statement. I will be pleased to
answer any questions or to provide any additional information which you might
like for the record of this heéaring:

The Cuarrman. I would also like to include in the record a state-
ment by Ruth M. Latimer, director of the physical therapy educational
program,  University of Maryland. ]

(The statement referred to follows:)

SraremMeENT OF Rore M. Laniver, Director, PaysicaL THERAPY EDUCATIONAL
Program, UNiversgiTy oF MARYLAND

I speak in support of H. R, 13196, Allied Health' Professions Personnel Training
Act of 1966, and request your consideration of amendments to specify the allied
health professions with particular consideration to the profession of  physical
therapy and to the educational programs accredited by a recognized body approved
by the Commissioner of Edueation.

I am sure you are aware of the need for health personnel in all areas and note
certain factors that make physical therapy personnel in particular demand;
namely, the increasing longevity of man and subsequently chronic diseases, the
large number of persons injured by aceidents but left with a disability, other Fed-
eral legislation pertaining to social security and voeational rehabilitation, and
programs for the mentally retarded and heart disease, cancer, and stroke.

In the March 7, 1966, edition of U.S, News and World Report, Dr, Harvey
Seudder, Director of the Health Manpower Resources Unit of the Public Health
Service states that physical therapists are chief among the lacking health personnel.
There are presently 12,000 with a need for 20,000 and by 1970, 40,000,

The objectives of physieal therapy education are to inerease the quality and
quantity of personnel 1o cope with the demands, These objectives would be
facilitated with Federal assistance to promote expansion and improvement of the
existing 42 educational programs, to encourage additional new programs of which
there are presently 6 in stages of development, and to offer loans and scholarships
to worthy students.

The CratrMAN. This eoncludes our hearing on H.R. 13196 and
the record will be kept open for 5 days for further statements which
are to be included in the record.

The committee is adjourned subject to the call of the chair.

(The following material was submitted for the record?)

STATEMENT OF THE AMERICAN Pusric HEALTH ASSOCIATION

The 16,000-member Ameriean Public Health Association, which has an addi-
tional 25,000 members in SBtate affiliated societies, wholeheartedly supports the
concept and purpose of H.R.13196. Although long overdue, this legislation
should, indeed--by leading toward a comprehensive, nationwide program for
training personnel in the allied health professioris—fill ‘a vital need both in the
attraction of youthful talent to the field of health and in the provision of oppor-
tunity to these youth. This legislation is vital to the full future staffing of the
Nation's hospitals, medical and dental laboratories, and other health facilities.
And without it, full utilization of the time, talents, and energies of the other
membeérs of the modern health team—our physicians and nurdes particularly
will ot be realized. " We must have this bill to protéct our investment in the
legislation this same Congress enacted last year and in other legislation passed
somewhat earlier, specifically the Health Professions Educational Assistance Act,
the Nurse Training Alet, and the Voeational Edueation Act.

Beyond the field of health, each community and each congressional distriet in
the Nation should offer to its youthful eitizens the opportunities that would be
provided in this legislation—opportunities to be trained near their own homes in
important professions and technologies within what has emerged as an American
“growth industry,”’ the field of health.

Modern medieal advance had 'led to a team approach to each patient’s health
needs.  Each member of that team is vital. That is' why we need—as listed
by President’ Johnson in his recent health messagé—medical technologists,
biomedieal engineers, dental hygienists, and other college-trained healthworkers.
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The Ameriean Public Health Association, again supporting the concept of this
legislation, would modify that concept in several ways—in hopes of abetting the
national purpose. We know Congress is in sympathy with that national purpose,
and we hope this committee and the Congress will approve these modifications:

(1) There is no foreseeable limit as to the kinds and types of health workers
we will eventually need. But there is a clear and obvious need, right now, for
the following: Medical technologists, X-ray technologists, anesthesiology tech-
nologists, dental hygienists, rehabilitation eounselors, speech pathologists and
audiologists, physical therapists, oceupational therapists, medical record librarians
(particularly for the Nation’s hospitals).

Although we do not think the legislation needs redrafting for this purpose, the
association feels this committee should lead the House of Representatives toward
an expression of congressional intent that these workers, at least, should be cov-
ered through their training by this legislation. In addition, because the needs
of even the immediate future cannot be forecast with certainty, the Department of
HEW and the Public Health Service should be allowed to add to this minimal
listing.

(2) A second modification to the concept of this legislation, it is felt by our
association, should be the provision of specific and generous sums of money to do
the job. And in the subsequent years of the appropriation process, there should
be no backing off from this original committment to a fast-moving, wide-spreading
program. This program should be allotted, both in the original authorization
and subsequent appropriations, amounts adequate to the task, remembering that
it is an investment both in that dear commodity, our Nation's health, and in the
carcer patterns open to the youth of this country.

(3) A third modifieation would expand the legislation’s concept as a career
alternative to our youth. The American Public Health Association suggests
addition of a program of project grants to junior eolleges

Junior colleges should be allowed to initiate and earry forward a variety of
programs to attract and train health professionals and technologists of all kinds,
particularly a number of talented youths who, for various personal and economie
reasons, had not contemplated 4 years of education beyond high school. But
they must have the well-trained teachers to guard against an inferior product.

Project grants to junior colleges would, we believe, both (1) enhance the legis-
lation’s major purpose of inecreasing the health awareness and capabilities of
every community and (2) insure that at least in junior colleges, a health career
opportunity is brought to the attention of, and made available to, our Nation's
youth—at a time when these youngsters are making the most erucial decisions
of their future.

The health of our Nation demands it. The vouth of our junior colleges, as
well of our universities and 4-year colleges, rightfully deserve it.

We would like these modifications to be kept in mind during our comments on
each specific provision of the proposed legislation.

H.R. 13196 would provide bricks and mortar money, with up to 662 Federal
funding and expansion requirements that commit participating institutions, in
effect, to spend more themselves than the woefully inadequate sums they have
had available in the past. This is a tried and tested pattern of Federal funding,
one that has worked well to revive or ereate State, loeal, and institutional interest.

Each Member of the House of Representatives should look with favor—as do
the members of our association who have seen this Nation's pockets of inadequate
health eare—on two important eriteria for the Surgeon General’s approval of
faeilities funding:

(a) Each proposal is to be evaluated in the light of its effects in securing
equitable geographic distribution of training facilities, and

(b) Each proposal must mesh with State and local health planning, the
latter hopefully to be stimulated and facilitated by another legislative pro-
posal before this committee, H.R. 13197.

A caution eoncerning equitable geographic distribution is in order. This pro-
vision should not under any eircumstances be allowed to hold back a desirable
improvement, even in areas of the richest medical background. These areas of
comparative medical plenty are leadership areas, and leadership toward excellence
should be encouraged, particularly when the cost ean be measured in terms of
relatively few dollars.

This construction program must move quickly. None of these teachers,
supervisors or health workers we refer to can be trained on sidewalks. Facilitios
and equipment must be available. Congress should so instruct the exeentive
branch, both the Public Health Service and the Bureau of the Budget,

Another major section of the bill would provide basic and special improvement
grants to efforts in the training of allied health professionals. ~Again, this pattern
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was established by this Congress in last year’s health professions educational
assistance amendments, and it demands repetition if this Nation is to field a full
health team.

One notation is necessary. In considering grant applications, the Surgeon
General is to take into account the relative finaneial need of applicants. The
American Public Health Association urges that this provision not be interpreted
negatively as a way of refusing grants to institutions that happen to be in areas
of medical leadership. These institutions may have their rir‘u-s committed to
areas that will not provide allied health professionals. An accommodation of both
geographic coverage and the potential for increased training is necessary. The
Nation ean afford basiec and special improvement grants both to leaders and
laggards. Both will represent an investment in the health of our citizens, and the
Nation ean ill afford to miss any health investment opportunity.

Grants to training centers for the allied health professions would be available
under the proposed H.R. 13196 as a method of attracting teachers to the field,
This association considers this provision a basic underpinning for the rest of the
legislation. While buildings of some form must be available, our teachers must
be the best that good training programs ean provide. The best teachers inspire
and eapture interest as well as teach.

Grants for the development of new teaching and training methods, another
major provision of the proposed legislation, are important, again, in assuring con-
tinuing excellence and leadership. In the view of our association, this portion
of the bill is essential, just as all portions represent meaningful advances and are
extremely necessary to the national mission of good health to all.

Beyond the specific provisions for fulfilling the promise of the medical team in
modern therapy, H.R. 13196 includes several other provisions that represent
modifications or amendments to existing authorizations,

Specifically, the bill would authorize additional loan cancellation to physicians
who practice in rural areas characterized by low family income. This forgiveness
feature we have long supported. It would add new loan reimbursement pay-
ment provisions for certain health professions and nursing students. And it
would encourage the substitution of private capital for direct Federal appropria-
tions under the health professions and nursing student loan programs.

Concerning the latter, some question may arise when a borrowing student
is faced with higher interest rates than now existing for the program, even though
the Federal Government will make up the difference between existing interest
rates and those contemplated under the private eapital proposal. This may be
resolved by techniques of presentation and explanation in the institutions attended
by the students, but this need should be brought to the attention of administra-
tors of the program at all levels.

Despite this caution, in the interests of moving rapidly and with urgency,
the American Public Health Association supports the three provisions that
represent modifications to existing programs so long as adequate loan funds are
available to fully meet demands.

H.R. 13196 is overdue. Members of the allied health professions and tech-
nologies to be trained under this legislation will be reporting late as it is. Any
further delay may further eripple the modern team approach. Those teams are
necessary across the Nation to give us the best hope of success in our literal life-
and-death battle against disease and disability.

STATEMENT oF RoBERT J. ArweLL, M.D., DireEcTOR, ScHOOL OF ALLIED MEDICAL
SERVICES, THE Onio State University COLLEGE 0F MEDICINE,

The tremendous growth in recent yvears of medieine and other health professions
has been oceasioned by our growing population, the tremendous advanees achieved
in the health professions, the increased demand for health services occasioned by
the achievements in health eare, an affluent society, and the new interest in health
legislation. The demand for physicians has been tremendous and in many
respeets, educational facilities have not been able to keep pace with this demand.
The increased use of diagnostic procedures and the introduction of very complex
machines to carry out these procedures have, in many instances, completely out-
distaneed the busy physician. All of this, of course, has led to an increasing use
of trained personnel to assist the physician. Thus, for the physician who 20 years
ago would examine his own specimens, this work is now done by a trained expert
in laboratory procedures. he net result of this, of course, has been that the
physician’s time is freed for procedures only he can perform and also the laboratory
procedures are done more expertly. This experience has been multiplied many
times,
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The awareness of a shortage of physicians and other health personnel led the
Ohio State University College of Medicine to consider means whereby the health
personnel requirements of the future could be met. This led to many ehanges in
the college of medieine in the training of physicians, but over 2 years of planning
has also resulted in the formation of the school of allied medical services, 'The
wisdom in this planning has subsequently been emphasized by studies of the Man-
power Commission and also by the Coggeshall report for the Association of
Ameriean Medieal Colleges.,

The aim of this school is to improve the quality and the quantity of training in
the allied health professions, The needs here are great to develop teachers for
other programs, to improve the methods and to develop new ones, and, just as
importantly, to train these people by optimal utilization of the facilities and
medical faculty so that all ean function to maximum efficiency.

At their meeting in April 1966, the board of trustees, the Ohio State University,
established the school of allied medical services under the College of Medicine, of
the Ohio State University. This school will bring together curriculums in oceupa-
tional therapy, physical therapy, medical technology, medical dieteties and medi-
cal illustration; awarding bachelor degrees in all of these disciplines. In addition,
under this school will be certificate programs in orthopties, physieal therapy, and
nurse anesthesiology. The school will include, as of July 1, 1966, approximately
250 students in these various programs, thus representing the largest school training
health related professional people. The purpose of the formation of this chool ia
basically to train more and better members of the allied health professions, In-
clusion of the various disciplines in one school allows for better coordination of
effort, more efficient utilization of faculty time particularly in the medical areas,
But it allows also the earlier contact of students with patients in the hospital
setting and an earlier opportunity therefore to begin working toegether. We,
here at Ohio State, feel very strongly that the “health team’ approach to health
care is extremely important and it must be achieved if the health needs of our
growing population are to be met. The school also furnishes the structure to
develop new programs of instruetion. Such programs supply the teachers of the
future,

The School of Allied Medical Services must perform another very important
function, however. It must also function to further education of those graduates
who are now working in the various cities and towns. Thus, a program of con-
tinuing education is being developed within the school to bring new techniques and
advances in all areas to various community faeilities throughout the State of Ohio.
This will be developed utilizing the extensive educational radio network of the
Ohio State University and later, as it is developed, the television network, Con-
tinuing education after graduation is essential if we expect to achieve maximum
utilization of the manpower which is already at work.

The Ohio State University College of Medicine, through the School of Allied
Medieal Services, therefore, supports very strongly H.R. 13196 because we feel
that such a program as presented by this bill will enhance the further development
of schools of allied health professions in the country. In this way, the workers in
the health fields will be increased in number and quality, will improve the health
care of our population and will free the physieian’s time for optimal funetioning as
the leader of the health team.

NEw York N.Y., March 29, 1966,
Re Allied Health Professions Personnel Training Aet of 1066.
HoN., HARLEY STAGGERS,
House of Representatives, Washington, D.C.:

Whereas the above act is designed to aid the medical and allied medical profes-
sions by offering assistance for construetion of facillties for education, for advanced
education for teachers and supervisors, for curriculum revision, ete.; and whereas
oceupational therapy makes a noteworthy contribution to physical and mental
rehabilitation; and wherens occupational therapy is not specifically named in
H.R. 13196; we the undersigned urge the informed consideration of the committee
toward inclusion of “occupational therapy’’ In the wording as well as the intent
of the proposed Allied Health Professions Personnel Training Act of 1966. Such
inclusion would permit continuation of recruitment, education, and research for
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improvement in and further development of health service through the profes-
sional contribution of oceupational therapy.

Manraa ScuNesry, New York.
Inez HunrtrIiNGg, Wisconsin.
Dororuy Eruiorr, Michigan.
Nama Ackrey, New Jersey.
Harrier Zrarorovek, California.
HerLeN WiLnarp, Pennsylvania.

Boston, Mass., March 30, 1966.
Re H.R. 13196.

Hon. HARLEY STAGGERS,

House of Representalives,

Rayburn Building, Washinglon, D.R.:

Whereas this act is designed to aid the medical and allied medical professions
by offering assistance for construetion and facilities for education for students
and loans ete.; whereas occupational therapy makes a noteworthy contribution
to physical and mental rehabilitation; whereas occupational therapy is not
specifically names in H.R. 13196, the undersigned urges the informed considera-
tion of the committee toward inclusion of occupational therapy in the allied
health professions in wording as well as the intent of the proposed Personnel
Training Act of 1966. Such inclusions would permit continuation of recruitment
edueation and research for improvement in and further development of health
services through the professional contribution of occupational therapy.

Veronia C. DOBRANSKE,
Department of Occupational Therapy, Tufts University.

AMERICAN HospITAL ASSOCIATION,

Washington, D.C,, March 23, 19686.
Hon. HArLey O. STAGGERS,
Chairman, Commiltee on Intersiale and Foreign Commerce,
House Office Building, Washington, D.C.

DEar ConcrEssMAN StaccERs: This statement is sent to you to express the
views of the American Hospital Association in respect to H.R. 13196, Allied
Health Professions Personnel Training Act of 1966,

The bill deals principally with two aspects of the training of certain health
personnel.  The first part proposes a new program for the training of personnel
in the allied health professions. The second part deals with the refinancing of
programs already existing in respect to certain health personnel. Our remarks will
be directed largely to the first section of the bill.

The Federal Government is, at the present time, participating in a variety of
programs directed toward providing increased numbers of highly qualified
physicians, dentists, podiatrists, pharmacists, osteopaths, optometrists, and
nurses. There exists a large body of essential health personnel apart from the
above-enumerated groups which are often referred to as “‘paramedical personnel.”’
We assume it is this group to which the bill refers as “‘allied health professions.”
We shall diseuss the need for specific data with respect to allied health professions
personnel.  We now have an overall pieture indicting a large amount of unmet
needs for such personnel.  We know that significant amounts of health programing
cannot be satisfactorily carried out unless these needs are met. We believe this
legislation very wisely proposes that the Federal Government render assistance so
that we may make a start in getting at the problem and avoid the loss of valuable
time. At present, we lack a great amount of detailed information needed to
provide guidance for long-term planning to meet the Nation’s need for such
personnel. It is essential that we obtain information providing a nationwide
picture as to the numbers of such personnel now available, the quality of their
preparation, the source of their education, the numbers of such personnel that are
needed, and the financial problems confronted by such personnel in undertaking
essential education.
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The Ameriean Hospital Association, jointly with the U.S. Public Health Service,
is now undertaking a basic study which, it is hoped, will furnish much of the
essenfial data needed. A questionnaire study is now being direeted to all registered
hospitals in the Nation with the purpose of inventorying eategories of personnel
Following are some 30 such eategories:

Dietitians Radiation lln-r:lp_\' technologists
Medieal record librarians Histologic technicians

Medical technologists Certified laboratory assistants
Laboratory eytotechnologists Electroeardiograph technicians
Bacteriology technicians Electroencephalograph technicians
Biochemistry technicians Oecceupational therapy assistants
Blood bank technicians Inhalation therapists

Hemotology technicians Orthoptie technicians
Occeupational therapists Medical record technicians
Pharmueists Food service managers

Physical therapisis Medical librarians

Social workers ereation therapists

Speech pathologists Various other laboratory assistants such
Audiologists as X-ray assistants.

Radiologie technologists

This study should develop the numbers of such personnel now employed in
hospitals, the qualifications of such personnel, the estimates of the needs for such
personnel now as measured in terms of budgeted vacancies, and projections as to
the estimate of the numbers of such personnel that will be needed in a year's time,
The information will be obtained for a base period during the month of April 1966.

PART G. TRAINING IN THE ALLIED HEALTH PROFHBSSIONS

The bill is unnecessarily vague, we feel, ns to its purpose. It fails to identify
the term “allied health professions.” In the main, the bill appears to be directed
toward assisting colleges and universities in providing construction grants for
facilities and for the modernization of exist ing facilities and for assistance in the
costs of improving the edueational programs within such institutions., The bill,
therefore, gives little promise of assistance in correcting the Nation's shortages
of such personnel.

We believe the bill is in error in failing to include Jjunior colleges and teaching
hospitals within the program of grants and assistance. Of the eategories being
inventories, as mentioned above, in only perhaps six is a baccalaureate degree
customarily required for practice within hospitals. The vast majority of the
others can be adequutely prepared in not more than 2 years with, in some cases,
a third year preceptorship in a qualified institution. Therefore, to provide a
program of Government assistance which would be direeted only toward colleges
and universities offering bacealaureate degrees fails to recognize the realities of
the situation. Junior colleges and teaching hospitals are the appropriate places
for training most of the needed categories of personnel who do not require a
bachelor's degree.

Although n degree is not required for most of the categories to practice within
hospitals, person who teach these disciplines do need a degree.  The bill does
provide assistance for this type of education as it should.

We believe the bill is in error in another basie respect. [t assumes that responsi-
bilities for meeting the shortages of health personnel in the Nation will be accepted
by colleges and universities: There is, as yet, little evidence that such institutions
of higher learning are willing to undertake the training programs for all, or even for

¥, allied health groups. We question, therefore, the assumption of this
legislation that the Nation's need for such personnel will be met by colleges and
universities.

There are large numbers of hospitals presently engaged in the training of various
categories of personnel among those appearing above. We must look to these
hospitals, along with all other sourees, to continue the training of essential allied
health personnel if the Nation’s needs are to be met.

Therefore, if the Federal Government intends to provide assistance which will
inerease substantially the numbers of personnel in the allied health professions,
then consideration should be given to providing various forms of assistance to
junior colleges and to teaching hospitals which are willing and able to undertake
the training of such personnel.

The bill provides for construction grants, for basie improvement grants, for
special grants, and for traineeships for advanced training, all limited to colleges

B i
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and universities. Under present circumstances, we feel it is likely that the Federal
Government will make available only limited funds for the overall program. We
therefore question the wisdom of diverting funds to the construction of facilities at
this time. We feel that funds made available should be directed to the actual
training of allied health personnel,

SECTION 4. LOAN REIMBURSEMENT PAYMENTS FOR HEALTH PERSONNEL

Beginning with this section and for the remainder of the bill, there are a variety
of provisions which appear to alter existing financial arrangements which assist
students in various categories of health personnel to meet the costs of their
education. Basically, we believe the language suggests changing programs from
direct Federal financing to insuring financing from commereial sources. Our only
comment on these sections is that we feel the change will substantially inerease
the costs of finaneing student loans, Therefore, whatever funds the Federal
Government makes available will likely contribute less to meeting the needs of
students than would direet Federal loans,

There iz another provision upon which we wish to comment specifically and
that is the special forgiveness provision afforded physicians. Our understanding
of the language of the bill is that it would permit a physician to receive a forgive-
ness of up to 100 percent of his loan providing he practices in a designated rural
and low-income area. We would urge, therefore, that the bill be amended so as
to provide that any nurse emploved in a rural area characterized by low family
income, as designated by the Secretary, may also be eligible to receive 100 percent
forgiveness of the loan.

SUMMARY

In summary, there are three broad categories of allied health personnel which
are needed: (1) Those which require a baccalaureate degree or advanced train-
ing, (2) those which require 2 years or more of fraining but do not require a bac-
calaureate degree, and (3) those which require 2 years or less of training.

In order to meet the needs, therefore, assistance is required for the colleges and
universities; assistance is required for junior colleges; and assistance is required
for training programs in approved hospitals. The vast number of allied health
professions personnel which are needed can be trained within the latter two
institutions.

We would recommend, therefore, that a new section be added to H.R. 13196
which would also include programs for the training of allied health personnel in
junior colleges and which would provide for training programs in approved
hospital schools.

We would appreciate your ineluding this statement in the record of the hearings
on H.R. 13196.

Sineerely,

KexNeETH WILLIAMSON,
Associate Director.

AMERICAN NUrses' AssociatioN, Ine.,
New York, N.Y., April 1, 1966.

Hon. Harrey (). STAGGERS,

Chairman, Commiltee on Inlerstate and Foreign Commerce,

House of Representatives, Washington, D.C.

Dear Mn. Staceers: The American Nurses’ Association wishes to record
its support of your bill H.R. 13196, which will increase the opportunities for the
training of medical technologists and personnel in allied health professions and
strengthen and improve existing student loan programs.

We particularly commend the emphasis in the bill on extension and improve-
ment of training programs for allied health professionals at the baccalaureate
and higher degree levels. We are in complete accord that attention should be
given to assistance to programs that prepare teachers, supervisors, and highly
skilled specialists. For those who must eventually assume such responsibilities,
a bacealaureate degree should be the minimum requirement.

Although this aspect of the proposed legislation is not directly coneerned with
nursing our own experience over the last several years leads us to be most support-
ive of the direction your efforts have taken. As demands for nursing services
have increased, large numbers of subprofessional workers, such as practical nurses
and nurses aids, have been trained to free the professional nurse for funetions
requiring greater skill and judgment. Substantial Federal assistance has been
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available for these training programs. However, we have been aentely conseious
of the need for well-qualified teachers in the programs and for supervisors to give
direction in the work situation. Such a need must also exist in the allied health
professions and it will increase as more and more auxiliary workers are trained to
assist these professional practitioners.

We believe the grant proposals whose objectives are to inerease the number of
admissions to, programs, improve the quality of education in training centers,
aid students through a traineeship program and provide for experimentation with
new curriculums for' training health technologists are well conceived and will
contribute in raising standards of services.

‘We hope very much that your committee will approve this legislation and
thank you for the opportunity to share our views with you.

Sincerely,
Mrs. Jupita G. WaITAKER, R.N.,
Ezxecutive Direclor.

AmBrICAN DENTAL HYGIENISTS' ASSOCIATION,
Chicago, Ill., March 25, 19686,
Hon. HarLey O. STAGGERS,
Chairman, I'nlerstate and Foreign Commerce Comm ittee,
House of Representalives, Washinglon, D.C.

Dear MR. Stacamrs: The American Dental Hygienists’ Association, the
national organization representing the profession of dental hygiene, endorses
the inclusion of dental hygiene in H.R. 13196, introduced March 2, 1966.

The association agrees with the intent of this bill to support dental hygiene
educational programs at the baccalaureate and graduate degree levels and urges
passage of bill H.R. 13196.

We respectfully request that this supportive statement be included in the
written record of the March 29 and 30 hearings on this bill.

Very truly yours,
MarGarer E. Swaxson,
Ezxeculive Secrelary.

TemprLe UNIversrry,
Philadelphia, Pa., April 22, 1966,
Hon. HarrLeY 0. STAGGERS,
House of Representatives, Washington, D.C.

My DeAr Mg. Stacers: We wish to take this opportunity to offer the
wholehearted support of Temple University to passage of H.R. 13196 introduced
by you and upon which hearings have been held recently,

Health services are no longer performed by the physician or dentist working
alone. Your recognization of the national néed for more personnel in the allied
health professions is readily apparent from the wording of this proposal. You
are to be congratulated for having the foresight to recognize that steps must be
taken at this time to prevent the situation from beecoming a national erisis.

We at Temple University have been considering for some time the problem of
how to satisfy the increasing demands from the health science professions and
from society itself that we educate more men and women for the health care
teams. We already had taken steps to inerease the first-vear classes of our
schools of medicine and dentistry by 25 percent. This will not be enough.
There is an urgent need to provide for the education of a group of allied health
professionals who will assist these practitioners in today's practice of medicine
and dentistry.

Our recent investigations were climaxed last month with approval by the
board of trustees to establish a College of Allied Health Professions at our Health
Sciences Center. This new school will offer baccalaureate programs in mediecal
technology, nursing, physical thereapy, oceupational therapy, and medieal
records library science. These persons will become full members of the health
care team. A eopy of the proposal which was accepted by our board is enclosed
for your information.

he faculty of our Schools of Medicine, Dentistry, Pharmacy, and Nursing and
the staff members of Temple University, have also recognized that they must de-
pend more than ever upon judicious utilization of personnel in the allied health
sciences in order to meet the health eare needs of our society. To the long familiar
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clamor that schools throughout the country educate more physicians, dentists,
pharmacists, and nurses, has now been added the appeal that we increase our
educational opportunities in the allied health professions,

Your proposal to provide financial assistanee to schools teaching the allied health
sciences, in addition to being timely in its support of existing and developing pro-
grams, should also serve as an incentive to other colleges and universities to join
institutions such as ours in providing an enlarged program in this area.

May we again offer our complete support to your endeavor and pledge our full
cooperation should it be requested during the course of action on this measure.

Sineerely yours,
MinLarp E. GrApreELTER, President.

Los AxacELEs, Cavry., March 25, 1966,
Representative SracGers of West Virginia,
Interstate and Foreign Commerce Committee,
House of Representalives,
Washington, D.C.

DeEar REPRESENTATIVE STaceers: It is my understanding that House bill,
H.R. 13196 which is in support of education for the allied health professions will
come before your committee soon. I would like to urge vou and yvour eommittee
to give the bill favorable consideration. I have reached this conclusion from over
20 years of experience in the field of physical therapy, including 8 years as a faculty
member of the school of physical therapy at the University of Oklahoma Medical
Center. With the national shifting of the medical care patiern toward long-term
care and with the advent of medicare, there can only be a greatly inereased need
for physieal therapists which will be superimposed upon the eurrent shortage.

I have not had an opportunity to examine the bill, but I understand that many
of the allied health professions are not specifically named in the bill. I would like
to suggest that physical therapy and the other nationally recognized and estab-
lished allied health professions be named in the bill.

My other suggestion is that appropriations for edueation of allied health per-
sonnel be made only to institutions that meet the accrediting and certifying quali-
fications set down by the national professional organizations of the concerned
professions; in the case of physical therapy, this would be the standards set by the
American Medical Association in conjunetion with the American Physical Therapy
Association. This would provide a safegnard against the very real danger of ir-
regular and charlatan schools and practitioners benefiting from Federal expendi-
tures.

Thank you very much for your consideration of these points,

Sincerely yours,
Miss Epna ScamipT,
Registered Physical Therapist, Oklahoma.

(Whereupon, at 12:20 p.m., the committee recessed, subjeet to call.)

O
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